2004 FOR PROFIT CORPORATION

W, o el

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P02000017918

1. Entity Name

JAY HARTSOCK ENTERPRISES, INC.

Secretary of State

03-02-2004 90023 050 ***150.00

Principal Place of Business

3040 HARTSOCK SAWMILL RD
LADY LAKE FL 32159

Maifing Acdress

LADY LAKE FL 32159

3040 HARTSOCK SAWMILL RD

UIULIUJ]L

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

-~

MOCRE - CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
01-0601772 Not Applicable '
ap Country ap Couniry 5. Cerificate of Status Desired || $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S S Sy _-Name_ | o e B — ————
*S-i()A 4%T3(A)g¥ééér( SAWMILL RD Street Address (P.O. Box Number is Not Acceptable) i
LADY LAKE FL 32159
City Zip Code

FL

‘the obligations of registered agent.

SIGNATURE

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

Signature. typed or prmted name of registered agent and title f apphcable.

[NOTE: Registered Agenl signature reguired when reinslating)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
da Departm ate .-
10. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVST O Delete e fOVST @ Change ] Addition
NAME HARTSOCK, JAY NAME Hartsec & | Say .
STREET ADDRESS | 3040 HARTSOCK SAWMILL RD STREETADDRESS | B 6 Hardseck Squome v kd
orv-stzP [LADY LAKE FL 32159 CITY-5T- 2P lady lalke €1 32159
TME 3 Delete TITLE v . [ Change E{ddilinn
NAME NAME Hartsock | Mariane
STREET ADDRESS STREET ADDRESS {5, 014 60} q v A S0CK- Saweni AL 2d
CITY-57- 7P GITy-ST-2P Lady lake , €\ 32159
TE [ Delele e N - [l Change [ Addition
HAME -~ efrrmrm e e s - o — e e e R e Bttt -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TILE T Deiete TITLE [ Change [} Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TME O Delete TITLE [Jchange [ Addition’
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P
TLE [ Delete TIMLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

of the corporation or the receiver or trustee emp
changed, or on an attachmeyMwith an address,

SIGNATURE:

ith g other like empowered.

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
. indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

NA?IJIE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a/as/a'/ £352) 6D -1NY

Dale Daytime Fhane #
PR P {

atli
U T1Teoet




