2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P02000109645 - - ecretary of State
1. Entity Name - “*%150. 00
04-30-2004 90287 017 .
JLEW ENTERPRISES, INC. ; L
Principai Piace of Business Mailing Address
1110 PINELLAS BAYWAY, #108 2372 MCMULLEN RD
SAINT PETERSBURG FL 33715 LARGO FL 33771
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CH2E034 (11/03)
City & State : - City & State 4. FEI Number Applied For
i 22-3875555 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Dasired ] $8'75 Addi'ﬁional
G . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) wo - - Mame ’

I2-§¥V2l8h;|éalsJEEEN RD.?:‘ Street Address (P.0. Box Number is Not Acceplable)

LARGO FL 33771

City FL Zip Code

8, The above named enlity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature., typed of printed name of registared agent and lite If applicable. {NOTE: Registered Agen! signature requirecd when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10, dFFICEFiS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change  [[] Addition
NAME LEWIS, JOSEPH NAME
STREET ADDRESS | 2372 MCMULLEN RD STREET ADDRESS
CITY-S§7-2IP LARGO FL 33771 CITY-S$T-2P
TIME D [ etete s [ Crange [ Addition
NAME LEWIS, GERALDINE ’ NAME
STREET ADDRESS | 2372 MCMULLEN RD STREET ADDRESS
CIFY-S7-21P LARGO FL 33771 CITY-ST-7p
TITLE D . [ Delete TILE ] change [ Addition
NAME LEWIS, TRACEY e e NAME -~ e - - - - _— — .
STREETADDRESS {2372 MCMULLEN RD STREET ADDRESS
CITY-51-2IP LARGO FL 33771 CITY-ST-2P
TITLE 3 pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S1-2P
TILE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

12. | hereby certify that the infarmation suppfied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 il made under oath; that § am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachme fth an address, with all other like em red. _

SIGNATURE: el &4—/ 42 Ao & a7 %J«f@f

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




