wd

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P01000078527

1. Enity Name
JALIN ENTERPRISES, INC.

Secretary of State

02-05-2004 90015 045 ***150.00

‘_I"rﬁ:ipal Place of Business
16520 SOUTH TAMIAMI TRAIL NO 18-174
FORT MYERS, FL 33908

Mailing Address

FORT MYERS, FL 33908

16520 SOUTH TAMIAMI TRAIL NO 18-174

2. Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, efc. Suite, Apt. #, eic.

02012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1128131 Not Applicable
Zip Country Zip Country

0 $8.75 addiional

5. Certificate of Status Desired Foe Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Cumrent Registered Agen

— i eme TR e z

LOTTES, KEVIN R ESQ.
5801 PELICAN BAY BOULEVARD
SUITE 300

NAPLES, Fl. 34108-2709

4
-

—— e A

Name- c‘:..- %_uz-f/f-f‘ E}, . - [

Street Address {P.0,_Box Nymber is Not AccBptable
LRI S un.c., _efe lco

e Asoles

FL | Zir}Co /08

8.;,The above named entity subrmits this statement for the purpose of changing its tegistered office or rggistered agent, or both, in the State of Florida. 1 am familiar with, and accept

‘r'the oblkigations of registered agent.

o

SIGNATURE

Smature, fyped or praThed name of regstered agent and title 4 applicable.

{NOTE: Regrstered Agent signature required when renstat ng)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE DT O pelere TTLE [Jchange [ Adition

HAME TRAINHAM, KENNETH R NAME

STREET ADBAESS | 16520 5 TAMIAMI TR #18-174 STAEET ADDRFSS

CiTY-S1-ap FORT MYERS, FL 33908 CITY-5T-2P

TRE [ petere TME [ change [ Actition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP CTY-ST-7P

TLE O pelete TILE [ change [ Addition

NAME HAME )

STREET ADDRESS STREET ADDRESS h
SO ISToZP = [ e s SRR %11 -1t i

e O berete TME T T O Change O Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O petete TILE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST-2P CITY-5T-7P

TLE O pelete TILE O change [ Additien
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-SI-2P )

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oathy; that | am an officer ar.director
of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcress, with all other like empowered.

{emvern & Toawomm~ 2204 (2239) 485 %51

SIGNATURE: R :

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dete Elaytime Phone #




