2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2005 8:00 am

DOCUMENT # P02000035222

1. Entity Name
JCD (VENICE) ENTERPRISE, INC.

Principal Place of Business

815 SENECA ROAD
VENICE, FL 34293

Mailing Address

815 SENECA ROAD
VENICE, FL 34293

2. Principal Place of Business

3. Mailing Address

Suite. Api. #, ete.

Suitg, ApA. #. etc.

14005274
AR

ecretary of State

04-28-2005 90204 027 ***150.00

MO

04262005 Chg-P CR2E034°(10/03)
City & State City & State 4. FEI Number Applied For
01-0652976 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNCAN, JAMES C
1861 PLACIDA RD SUITE 201 .
ENGLEWOOD, FL 34223

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

| Zip Code

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

the obligationzgl registered agent. W
SIGNATURE / -

(- 0§

Signalfre,

pad o printed name of regsterad agent and Utle Il applicabla.

(NOTE: Regisiered Agent signaiure fequired when ranstating)

I%ﬂrﬂita

DATE

FILE NOW!!Y FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be

After May 1, 2005 Foe will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND THRECTORS IN 11
HLE PD O oelete TLE [dchenge [ Acdition
NAME DUNCAN, JAMES C NAME
SIREET ADDAESS | 815 SENECA ROAD STREET ADDRESS
CiTY-$1-2PP VENICE, FL 34293 CITY-ST-2IP
ME [ oelete TILE O change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S5T.2IP
TE [3 Delete THLE Ol Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2Ip CITY-ST-2IP
TILE {1 Detete TLE [ charge {7 Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIrY-sI1-2Ip cIry-ST-2
TILE [ Delete MLE [ change  [] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-S1-2P CITY-SK- 24P
MmE 7 Delete TILE [JcChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21 CImY-§1-2

12. § hareby certify that the information supplied with this filing does not quatify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered
changed, or on an atiachment with an address, with a|

SIGNATURE:

r like empowered.

execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/s
g5

s{:’m‘ﬁs‘mn TYPED ORWAINTED NARE OF

OFFCER OR DIRECTOR

Apeil Qb

Daytims Phone #




