2005 FOR PROFIT CGRPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P02000009396 ] Jan 21, 2005 08:00 AM
1. Ently Name Secretary of State
J & S ENTERPRISES OF NORTH PORT, INC.

Principal Place of Business ' o Mailing Address

1221 8. SUMTERBLVD, 1221 S. SUMTER BLVD.
NORTH PORT FL 34257 NORTH PORT FL 34257
Suite, Apt. #, elc, - [ Suite, Apt #, etc. 15t MOORE " CR2E034 (10/04)
City & Btate — T City &State ) ' 4. FEI Numbbr Applied For
01-0573311 Nat Applicable
ap Country ap Country 5. Certficate of Status Desied [ 98-/ D Additional
’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerat Agent
T MName o
BROWN, JAMES H - , .
1221 S. SUMTER BLVD. Street Address (P.O. Box Number is Not Accepiable)
NORTH PORT FL 34257
City FL I Zip Code

changing its reg'istere'd office or registered agent, or both, in the State of Florida. |'am familiar with, and accept

l/fa/OS”

DATE

8. The above named sniity submits this statem
the: obiigations of registered agent.

SIGNATURE

Sgnelure, fypad o prn!ed_ §dant Zng nlle K appicabla M {NORE Regrsterad Agant srgnamreréqa‘fsd when ranslaeg)

. oy e

FILE NOW!t! FEE %50'00 v 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion [ Added to Fees

Make Chack Payable to Florida Department of State

10, "~ OFFICERSANDDIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ p ) Clpeete N nne [ Change [ Addftion

MAME BROWN, JAMES H NAME

SIRELT apbAEss | 1631 FIFTH ST. . SIRFET ADDRESS

ciry-Si-2p ENGLEWCOD FL 34223 ) Leiv-51 2P

e v T ' T O Celete e T UNIDET e cnange [ Addition

HAME BROWN, STEVEN § ) NAME 01/24705-80027-021 150.00

SIREET ADDRESS 12202 N. 22ND ST, #1127 CiREET ADDRESS

CIry SI-ap TAMPA FL 33612 iy S. 7ip

L - T Delete s Ol change [ Addifion

NAME NARE

SIREET ADDRLSS SIRFET ADDHE S5

Ciry-ST-2IP ChY-§1- 2P

e - 01 Delete el Cl Change | ) Addition

NAME NAE

STRET ADDRESS SIREET STNAFSS

ciry- §1-7ip oy S1-3F

e T o [ Delete 1 s [ change ] Addition

RANE HAME

SIRCET ADDRLSS . SIRELT ADDGRESS

CITY-ST-2IF cly S51-47

[(13 o Ol oelete~~ § s [ change [ Addition

NAME NAME

SIREET ADDRESS 5IREET ADDAESS

eliv §T-ne v 517

12. | hereby certify that the informasion supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes, T further certify that the information
Indicated on this repart or supplernental report is true and 2ccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowarad 1o gxac his teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addr ith allot, mpowered,
SIGNATURE: / A 8 #75/ T/~ 4733751

— T NS

sucunua?&mn)?in OR PRINTED NAME UOF SIGNING OFFICER OR RIRECTOR




