2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED ™

DOCUMENT # P02000009396 Jan 27, 2004 08:00 AM
1. Entty Name Secretary Of State
J & S ENTERPRISES OF NORTH PORT, INC,
Principal Place of Business Mading Address
1221 8. SUMTER BLVD. 1227 S. SUMTER BELVD.
NORTH PORT FL 34267 NORTH PORT FL 34257
i T ARG MEER e
Sutle, Apt. #, etc Sute, Apt #, aic MOORE - CR2E034 (11.‘.«03}
Cily & State City & State 4. FEL Number T | {Apphed For
01-0573311 | [Not Apreat
Zp Countey op . l Country 5. Certificate of Statss Deswed | o $8‘75 ,ﬂ}aci;tt;:_r;él 7
N Fee Required
6. Name and Address of Cursent Registered Agent ] 7. Name and Address of Mew Registesed Agent o
{ Marme
?gg“éN’S'{fm%% %LVD. lfsgeéfz Address (P.0. Box Number is Not Accepiabie) -
NORTH PORT FL 34257 i -
E City FL l 2z Coga

-73. -i:hé_é_b.&;éiﬁéfﬁeé-én-m_y_submils-éh_ségiéié_rr‘;éﬁ! tor the puréﬂsg &fséngs?fgqu registerad office or rég;sleréd ag{ém‘ ar both, in the State of Florata. § am famiiar withy, and acce
the cbhgations of registered agerd.

SIGMATURE
Sgnatws yped or aoned name of cegstered agent and tite £ applcab'e {MISTE. Regrstared AgRN! signatire requred wher tainstateg) DATE
FILE NOW T FEE E $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Fees

Make Check Payable to Florida Department of State
w0 " OFFICERS AND DIRECTORS i1 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML P 3 Detgte TIRE Dichage [JANT
HAME BROWN, JAMES H HERE Oy 460y o
STRECT ADDRESS | 1621 FIFTH ST. STREET ADDRESS PSP T AR50 15000
ITY- 5% ZIP ENGLEWOOD FL 34223 LAY ST 79
TLE v 3 Desete UILE {3 Charge  [Jas
NAME BROWN, STEVEN S NAME
STREET ADDAESS | 12202 N. 22ND 5T, #1127 STREET ADCAZSS
CITY-57- TP TAMPA FL 33812 CT¥-ST-2P
TTLE 7 Detete HTLE 3 Change ] 22
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY - 51- 23 CITY- 5T-2IP
HILE [ pelete il O Change ] 227
HAME NAME
STREET ADDRESS SEREEY ADDAESS
CHTY-ST-2F Ciry-SE-ZiP
TR 1 pelete TiILE O change [ A™
MAME HAME
STRLET ADDBRESS SIREET ADDRESS
CRY-8T- 2 Y- 55 P
THE [ belete TRE Elchange [Jaww
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-57-2Ip CifY - ST- P

12. | hereby cerbfy that the informaiion supplied with this fifng does not quafify for the exemption stated in Section 1 19.{3?{3}{i); Florida Statutes. | further ¢ ce?tl?y that the information
indicated on this report or supplemental report is true and accurae and that my signature shall have the same legat effect as if made under oathy; that | am an officer or direcis

of the carporation ar the receiver or trustee empaf@)ed 1o execute dhis report as required by Chaples§07, Florida Statutes, and that my name appears in Bicck 10 or Block 11
changed, or o0 an agiach h all ciher ke jﬂe«ed. /
EANY /2.4 — -4,
SIGNATUR Ll . ; /é/mgﬁOu/ML YRV i} /7355
L o

FeD OR PRIBTED NAKE OF 5 OFFICER OR DIRECTOR T paytme Prone #




