A b

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P01000114983

1. Entity Name

JOLO L. ENTERPRISES, INC.

Secretary of State

Principal Place of Businass --_ Mailing Address

3530 SE HAWTHORNE RD

GAINESVILLE, FL 32641 - "~ GAINESVILLE, FL

3530 SE HAWTHORNE RD

32541

DO NOT WRITE IN THIS SPACE

VRO

01242005 No Chg-P CR2E034 (10/03)
4, FEI Number Apphed Fer
(14-3627982 Mot Applicable
" $8.75 Additional
5. Certificate gf Stalus Desired , 3 Fee Required

6. Namg_an_d Address of Current H;ilstel:ed-ﬁ.\gent

RENTZ, JOSEFPH SR
3530 SE HAWTHORNE RD
GAINESVILLE, FL 32641

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purposé of changing is registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE , - : .
Sgratars. typad o prcted rame of tegisiered egemt and ttie § appiicabie

INDTE, Flegisiared Agent signature requirad when rnslating)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1o, OFFICERS AND DIRECTORS ] R o
ThLE PTD
NAME RENTZ, JOSEPH SR o e
STREET ADDRESS | 3530 SEHAWTHORNERD N
e . L 2ty
orv-st2P | GAINESVILLE, FL 32641 ITI‘f%ifjggggggég‘E 13 150. 00"
TTE ¥} 3 B 't A --__:_J-:’ f i il -t
NAME RENTZ, LARRY T
STREET ADDRESS { 3530 SE HAWTHORNE RD o o
CITY-ST-2IP GAINESVILLE, FL 32641 i [
TmE s o
NAME RENTZ, LORENE o
SIRECT ADDRESS | 3530 SE HAWTHORNERD = - o .
CarY-ST-2IP GAINESVILLE, FL 32641 o DQ, pT WR'TE
TME
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P - B S
e
NAME
STREET ADDRESS
Y- ST-2P . o —
TITLE
NANE
STREET ANDRESS
CiTY-ST- 2P B -

12. | hereby certii?\ that tha infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
s report or supplemental report Is rue and accurate and that my signature shall have ins same legal sfiec as i made under cath; that | am an officer or director

of the corporaltion or tha receiver o Ljustee empowsied lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

& empowered.

G g~

incligated on {

changed. or on an attachment will addrass, with all o

SIGNATURE: X

i zﬁ)ﬁwns AND TFED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR
—ior —=

Daylwng Phone §




