2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR] Feb 17, 2004 8:00 am

P0200004854§
DOCUMENT # Secretary of State
JULS ENTERPRISES. INC. 02-17-2004 90050 018 ***150.00
Principal-Place of Business Mailing Address
3 STAGDEN LOOK 3 STAGDEN LOOK
ORMOND BEACH FL 32174 ORMOCND BEACH FL 32174
Suite, Apt. #, elc. : Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
42-1537708 Not Applicable
zp Courntry ap Country 5. Certificate of Status Desired | ?g'gg] Qfggi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o _ Name g L. Y
WOOD, MARSHALL E doseen F. Spixes
303 CENTRE STREET STE 1 00 Strest Adgress ?;O Box Number E»‘EI Acﬁtable)
FERNANDINA BEACH FL 32034
Ci Zip Cod
" ORmorsa ,&em-q-f FL 3231974

0}/ 11fo

{NOTE: Registered Agent signatura required! when renstating} DATE
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TIME [ Change [ Addition
NAME SPIKES, RITA P NAME
STREET ADDRESS | 3 STAGDEN LOOK STREFT ADDRESS
cIrY-ST-2P ORMOND BEACH FL 32174 CITY-ST-2F
TITLE sD 1 Delete TITLE : [ Change £ Addition
NAME BOWLER, JENNIFER M NAME
STREET ADBRESS |22 TIDEWATER DRIVE STREET ADDRESS
CiTY-ST-2P ORMOND BEACH FL 32174 CITY-S1-2IP
TITLE D ' O Delete TITLE [ Change [ Addilion
MAME -~ | JOHNSON,-JEFFREY-W: . - - - - S NAME e —— e I
STREETADDRESS | 1408 FAIRWAY DR STREET ADDRESS
GITY-ST- 7P DOUGLAS GA 31534 CiTY-ST-2iP
TILE ) 3 Delete TILE [ changs  [[J Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-21P ) . CITY-ST-21P
i . (3 Detete TME [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2IP
e 3 Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET AGDRFSS
CITY-ST-ZIP CITY-ST-2IP

12_ | heraby certify that the informati upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is ¢ accurate and that my signature shall have the same legal elfect as if made under cath; that t am an officer or director
of the corporatian or the regeiver A trustee e egecute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachpient ddrgss, with allLtpfr ke empowered.

SIGNATURE: Treas . ////W/ /3 384/ /00

7
RE Ang’” Wpfyﬁ’mmn NAME OF SIGNIIG OFFICER OR DIRECTOR Date Daytime Phone #




