2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000091114 Apr 29, 2004 08:00 AM

1. Enfity Name
JH HlyEaNmTERPRJSES, INC. Secretary Of State

Principal Place of Business Maiting Address

1170 LAKE POINTE LANE 1170 LAKE POINTE LANE
PLANTATION, FL 33322 PLANTATION, FE 33322

ARG O

03092004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o Apied Fo

14-1843771 Not Ap,r;!in_a_b?-;
; i $8.75 saditionat
i 5. Certificate of Status Desired Hl ] Fee Pequirsd

TR TR
6. Name and Address of Current Registered Agent

HAYNES, JAMES It DO NOT WRITE

1170 LAKE POINTE LANE

PLANTATION, FL 33322 : IN THIS S.PACE

8. The above named entity submits this statement for the purpose of cﬁéngmg its regisiered office or registered agent, or Scﬁh. intne Siate of Florida, | am famifiar Q’nh, and .acr:—egz
the obligations of registered agent.

SIGNATURE —_ . - —
Signature, typed or pdntad nama of registered agent and title if appkeable. {NOTE. Regstered Agent sl required when el ] . . . DA
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be Unoonoi sy
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees (4,290 4_883911‘%{32 4 15000
0, OFFICERS AND DIRECTORS L ' '
HILE o
NAME HAYNES, JAMES i

STREEY ADDRESS | 1170 LAKE POINTE LANE )
CiY-81- 2 PLANTATION, FL 33322 ) — —

me
NASE

STREET ADDRESS
oiTY-§T- 20 o i ——

TITE
HAME

s | | | DO NOT WRITE
IN THIS SPACE

NAME
STRECT ADDRESS
CITY-81-. 7P -

WL

NAME
STREET ADORESS

CiTY-5T7- 217 1

WILE
NAME
STREET AQDRESS
T -§T-29 _ _

12, § hiereby certify thal the information supplied with this ﬁ’r‘mg does not quality tor the exemplion siated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acewate and that my signature shall have the same legal eifect as If made under cath, that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlf an addregg, jh.oll /
7 .

SIGNATURE: —
RTRTER NAME CF SIGNING OFFICER OR DIRECTOR ] L j Cayma Phione ¥




