FILED
. 2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT (A&) - Secretary of State

DOCUMENT # PO3000021761
1. Entity Name 08-16-2004 90019 033 ***150.00
JT ENTERPRISES OF CENTRAL FLORIDA, INC,
Principal Placa of Business Mailing Address
204 HERRELL ROAD 204 HERRELL ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 G B 4 32 7 3 3
R
Suite. Apt. #, etc. Suile, Apt. #, etc. MOORE - CR2E034 (4/04) .
City & !;tate City & State- 4, FEI Number Applied For
: ?.3% - 7_‘)\9-1 556‘5 Not Applicable
e Country Zp Country 5. Certiticate of Status Desired O Eaacal:esqmﬁmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
55071'5%%{{_'5’:@%#5 R() AD—'S'l;IiTE 1w - Sireel Address (.0, Box Number Is Not Acceptable) ) }
MAITLAND FL 32751 : e
pprameeea L = FL IapCoue

8. The above namad éntity Subfmits this statament for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

L YPaQ of pnted LT of g INed Sgont And Uil § appicanie, (NOTE: ROgEianid AQRM HONAIL S regued whon renslaing) DATE

' “*? $.607.193{2)b). F.5., allows for the waiver of the $400.00

X BY:Sa 3 eGti|  tate tee. By checking this box, the corparation certilias it
iy allbend g e g

Check-Payable ¥ Depaﬂmem |2 Sléte-a did not receive prior notice. Fee to file is $150.00.

7 0
T TR R LT IR A, ST T PRI L e XA

9. Blection Campaign Financing ~ $5.00 May Be
b TrustFund Contribution. [ ] Addedto Foes

10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 7 velete TITLE Ochange [ Addition
HAME JONES, TRACIE L NAME

STREET ADDRESS | 204 HERRELL ROAD STREET ADDAESS

CITy-51-29 WINTER SPRINGS FL. 32708 CITY-ST-2P

TMEE STD 7 Delete me [1Change  [J Aodition
HAME JONES, JAMES DOUGLAS NAME

STREEY ADORESS | 204 HERRELL ROAD STREET ADDRESS

CITY-5T-29 WINTER SPRINGS FL 32708 CITy. St 2

E : O oetere me ' [Jcrenge [ Acaition
NAME WAE .

STREET ADORESS | ' STREET ADDRESS .

cIr.sI-ar oo C /Tt TR onysEpe e ——— o s e e -_ - = —_-
THLE _ ) O oelete e [JCrange {7 Additian
HAME ~ NAME

STREET ADBRESS . : STREET ADDRESS

cnyY-5T-2P ’ CITY-S1-21P

THLE ) Delete THLE [Cchangs 7 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-ST-2P ) . CITY-57-29

nne 3 petzte TME [ Change  [] Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

12. | haraby certify that the informalion supplied with this fi f;ng does not qualify for the exemption stated in Saction 119, 0?51 )(i). Florida Statutes. | further certify that the information
indicated on this report or Supplemental repor is true accurats and that my signature shall have the same leg ect as il made under cath: that t am ar officer or director
o the corparation of Iha receiver or trustee empowared 10 execute ihj report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachme, th an address, %\omer like €l
SIGNATURE: ﬁ{zﬂ& 5//5-/ gt

memwmmoz‘nynomnmmmn ¥ oawe 7 7 Dayiimi Phona #




