2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P02000048545 Secretary of State
1. Entity Name 02-09-2005 90046 002 ***150.00
JULS ENTERPRISES, INC.
Prina/pal Place of Business Mailing Address
3 STAGDEN LOOK 3 STAGDEN LOOK
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 5 0 0 12 39 9
Suite, Apt. #, etc, Suite, Apt. #, etc. . 1st MOORE CRZE0z34 (10’104)
City & State City & State 4. FEI Number Applied For
42-1537708 ot Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired O ?{g.;g‘af:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
"SPIKES, JOSEPH F’ - SP\wes @%@H F - .
3 STAGDEN LOOK Straet Address (P.C. Box Number is Not Acceptable) .

FERNANDINA BEACH FL 32034

3 TTAGED (oo

“Ofwoon Bemct  FL| g4

8. The above narned entity submits this statement for the purp@;jng its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. Z’
SIGNATURE Tosaa“_ T.SAwuss y ? @7// Oy /05—

Sygnaiure, typed o prniad name of registered agant and e if auprﬁdh (NOTE Re#isterad Agent signalure raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ aleta THLE (] cthange  [7] Addition
NAME SPIKES, RITA P NAME
STREET ADDRESS |3 STAGDEN LOOK STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY.ST- 2P
TITLE sD [ Datete TITLE 7 change ] Addition
NAME BOWLER, JENNIFER M NAME
STREET ADDRESS {22 TIDEWATER DRIVE STREET ADORESS
CITY-S§-21P ORMOND BEACH FL 32174 CITY-ST-2iP _ )
TIiLE D [ Delete TTLE ) change ] Addition
NAME JOHNSON, JEFFREY W NAME
STREEF ADDRESS | 1408 FAIRWAY DR STREET ADDRESS N . _ -
omv-si-2P I DOUGLAS GA 31534 oo c “Nowvste T T - ——— .
Ine . O pelets TILE (] Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P _ §oimy-srap
TITLE [ Delete HILE [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qealify-16r
indicated on this report or supplemental report is true and accug, atp
of the corporation or the receiver or trustee empowered to ex

& exemption stated in Section 119.07(3)(), Florida Statutes, | further certify thal the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ozjorjas  Gri-384- 1100

Date Dayiena Phong #

e
SIGNATURE: )ZFiEey W. Tﬁmzou

SIGNATURE AND TYPED OR PRINTED NA

Z/4F SiaNT OFFICER GR DIRECTOR




