- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT o RIED

DOCUMENT # P03000003579 o g
t. Entity Name ik DR 3 .
JACK ENTERPRISES, INC. P29 PH ik 39
SECRE Y OF Share
Principal Place of Business Mailing Address I LA SF FLOH!DA
1009 KENMORE ST. 1009 KENMORE ST.
BRANDON, FL 33510 US BRANDON, FL 33510 US
[ it

2. Principal Place of Business A Mailing Address E “

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
“p Countty Zp Country 5. Centificate of Ststs Desied [ fg;’fq Addiional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name

KEITH, KENNETH A
1202 MONTE LAKE DR. Street Adgress {P.Q. Box Number is Not Acceptable)
VALRICO, FL 33594 S L L e e ey

. 1S DR/04--01007-—020  *+350. 00

City FL ! Zip Code

8. The above namead entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed o prvited neme of registered agent and itk § applicable. (NOTE: Registered Agert signatue recuired whean remstaning) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRE P T Detete TTLE [Jchange [ Addition
NAME KATALINE, DAN NAME
STREET ADDRESS | 1009 KENMORE ST. STREET ADDRESS
cry-si-2e | BRANDON, FL 33510 Cy-S7-2p
TIE 1 pelete TE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
THLE 7 oelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GITY-S1- 27
TLE [ Detete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-2P CITY-§7-2P
TLE 3 petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-Si-ap
TE [ Detete TLE [Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P

12. | hereby certily that the inforration supplied with this filiné; does nat gualify for the exemption stated in Section 119.07&3)(0. Florida Staties. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

/ i o
snanmune:%&z_'ﬁ&ﬁaL& DA kﬁ%abwc?/ Be's m’//" ‘5/07 313 4943

RE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥ N

hadid

7

/2



