2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

1. Entity Name
J.A.R.E. ENTERPRISES, INC.

DOCUMENT # P02000097686

Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 90005 027 ***]158.75

Principal Place of Business

22 EAST TAYLOR AVE.
EUSTIS, FL 32726

Mailing Address

22 EAST TAYLOR AVE.-
EUSTIS, FL 32726

2 Principal Place of Business

2o We WOOHWARY PVE

3. Mailing Addrass

O

Suite, Apt. #, ele. Suite, Apt. #, etc. 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Eusms  FL- 38-3666257 Not Applicable
. ) N —
zp Couriry Zp Country 5. Certificate of Status Desirec IE/ $8'75 ﬁfddmonal
3;{-);16 uL.S.a - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-~

| EVERSON, JEANETTEA ==
22 EAST TAYLOR AVE.
EUSTIS/, FL 32726

!
¥

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registared agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | |
After May 1, 2004 Fee will be $550.00 Trusl Fund Canlribution. Added to Fees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
V R - "
TME D {1 Delete TIME i -"RSO/‘) DENNIS W [J Change mddnmn
NAME ‘EVERSON, JEANETTE A NAME eV ! AvlcR e
STREET ADDHESS | 22 EAST TAYLOR AVE. sweTaoRsss | 22 EAST T 7
cmy-st-ar | EUSTIS, FL 32726 CITY- 57-2IP EusTs L 3 7a(
TImE 1 Celets TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2if
TILE 7 Delete TITLE [ Change [} Addition
NAME pm e e e el NAME— = - | o - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE 1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7IP Cmy-ST-2IP
TMLE (1 Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TME [ petete TTE £3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: _

i .l (Q/umm TJEAJEHT A R EUERSo N

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trusiee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(352] §89-4

SICNATURE ANDTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

J ffa/o:l/

~

t

Caytirme Phone #

[



