2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000114983

1. Enlity Name
JOLO L. ENTERPRISES,

INC.

Principal Place of Business Mailing Address
3530 SE HAWTHORNE RD 3530 5E HAWTHORNE RD
GAINESVILLE FL 32641 GAINESVILLE FL 32841

FILED
Feb 19, 2004 08:00 AM
Secretary of State

Suite, Apt. #, etc. e Suite, At #, etc. MOORE CR2E034 {1 1/03J
Clly & State City £ State 4. FE| Numbes Apphed For
o N 04-3627982 Not Applicable.
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name

RENTZ, JOSEPH SR
3530 SE HAWTHORNE RD
GAINESVILLE FL 32641

Street Address (P.O. Box Number 15 Not Acceptable}

City

FL l Zp CKDdeJ

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, Wped of pread nin?qﬁered agenynd title f appiicable,

NOTE. Regusiared Agent signature required wher reinsiatng)

DATE

FILE NOW!! FEE IS $150.00 - -
After May 1, 2004 Fee will B&$550.00 R
Make Check Payable to Florida Department of State

9. Elaction Campalgn Financing
Trust Fund Centribution.

$5.00 May Be

Added {o Fees

10, OFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES TO OTFICERS AND DIRECTORS I 11

e PTD O Delete e HONONGOS 7242 [ Chenge [ Addition

NAME RENTZ, JOSEPH SR NAME 2 { o 4__8n8r':4_°}

Tk 054-003 150,00

STREET ADDRESS | 3530 SE HAWTHORNE RD STREEI ADDRESS 02130 “

CITY-81- 2P GAINESVILLE FL 32641 CITY-ST- 2P .

me v 1 Detete TITE [JCnange ] Addition

NAME RENTZ, LARRY NAME

STREET ADDRESS | 3530 SE HAWTHORNE RD STREET ADDRESS

OTY-ST-ZP | GAINESVILLE FL 32641 ) _ OITY-ST-2IP _ )

TIME s 3 etete THTLE O changs [T Addition
| NAME RENTZ, LORENE NAME

STREET ADDRESS §3530 SE HAWTHORNE RD SIREET ADDAESS

On-ST-IP |GAINESVILLE FL 32641 N _§ ov-se-ae .

TITLE £ Detele TIE [ change [T Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

Gity-st- ¢ TATY-5T-21P X )

it 7 Delete Tk [ change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-S1-21P CY-ST-2P .

TME [J pelete THLE [ change  FJ Addition

NAME NAME

STHEET ADDRESS SYREET ADDRESS

CITY-587-2IF CITy-8T-2P .

12. | hereby certify thalt the information supplied with this filing dees not qualify for the exemyption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

indicated ors this repont or supplemental report 15 true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to ex

this report as reguired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 13 f

changed, or on an attachment

SIGNATURE:

ith all otherlike efnpowered

2t Tnof- 357.380-Fwe

GNATURE AND'TYFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dale Dvlime Phone ¥



