FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000026517 03-05-2004 90025 050 ***158.75

1. Enlity Name

JSA ENTERPRISE INC.

Principal Place of Business . Mailing Address

11806 OCEANSIDE DR. 11806 OCEANSIDE DR 94025351

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 :

TS W =1 AT
Suite, Apt. 4. etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Mumber Apphed For

5.7 “//?/75\5‘ Not Applicable
P Country “p Country 5. Centilicate of Status Desired $8‘75 A.l?ldmonal
e = s s L e e S ] f R -} Eowd-b_- P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ATWOOD, JAMES N
11806 OCEANSIDE DR. ) Slreel Address (P.0. Box Number is Mot Acceptable)
PORT RICHEY, FL 34668

City FL I Zip Code

8. The above named enlity subraits this statement for the purpose of changing ts registered office of registered agent, or both, in the State of Florida. | arm lamiliar with. and accept
the obligations of registered agent.

SIGNATURE |

Siggratiro. lyped Sf nirned namke of 1BGISTRRL0 agerd andd titke F applicable (INOTE: Registersd Agent Mgnatutc requred whizn iemstaning DATL
. FILE NOWH! FEE IS $150.00 9. Eleclion Campargn fsnancmg i $5.uo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O Adoed'o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11
g PTD . . ] oeteee TIME : [ Change - [[] Adeition
HAME ATWOOD, JAMES N KAME
STREET ADGRESS | 11806 QCEANSIDE DR, STREET ADDRESS :
CITY-ST-2iP PORT RICHEY, FL 34668 : CIry-ST-2IF
TITLE vD ' [ pelkete TITLE [J Change [ Addtition
HAME ATWOOD, SHARON D NAME
SIREET ADURESS | 11806 OCEANSIDE DR. STREET ADDRESS
CITy-ST- 21 PORT RICHEY, FL 34668 Ciny - §7-z1p
THLE - ) o o 0] Deleta T me o ST T T T T M ehange L Adeitan
HAME NAME
STREET AGDRESS . SIREET ADDRESS
Cle-57-2F ClTy-5T-2IP
i ' : O pelete TITLE 3 change 3 Adgition
HEARAL NAME
STREET ADDRESS STREEY ADDRESS :
CITY-$T-ar : CITy-S1-2IP
HILE ) petete THLE L ) change [ Addition
Hiahdt : HAME T : .
STREET ADDRESS B v o STHREET ADDKESS AR
CIfy- -2 o - .o GIry-$i-210 o
me- o~ <o \‘ R e -I=] Detere TITLE — . .. . [ Charge . [J Adcition
HANE Sl ’ - . N HAME : . o i
STREET ALIDRESS STREE] ADDRESS |,
CITY-5T-2P . - CITY-87- 21
12. [ hareby certify that the information supp\ied with this liling does not gualily for the exemption stated in Section 119.07(3Ki}, Florida Statules. | further certify that the inforrmalion
indicated on lhis report or supplernental report is true and accurate and thal my signature shall have the same legal elfect as it made under oath: \hal | am an alficer or director
of the corporation or the receiver or tustee empowered to execute this ieport as reguired by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 1111
changed, or on an altachment with an address. with all other like empo d.
SIGNATURE: /22— . W 3/3/08 __zoz- Su5-5025]
/_/§IGNATURE AND TYPED OR PRINTED NAME OFSIGRING OFFICER OR DIRECTOR /s ohe 7 Tyt P 4

[



