2005 FOR PROFIT CORPORATION FILED

T ANNUAL REPORT (AR) 7 Feb 07, 2005 8:00 am

DOCUMENT # P03000031089 Secretary of State
1. Entity Name
02-07-2005 90061 008 ***150.00
JBLSH ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
1886 KENTUCKY AVE ) 1886 KENTUCKY AVE -
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, elc. Suite, Apt, #, efc. 1st MOORE CR2E034 (101’04)
City & State City & State 4, FEI Number Applied For
57-1165040 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired O $8.75 ‘pfddim"a'
] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONJEAN, JOHN

1886 KENTUCKY AVE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity anging its registered office or registered agent, or both, in the State of Florida, | am familiar with_and accept

the obligations of [egistered agent.

is statement for the pu

SIGNATURE

Mya o printad name ot IBQBWHI and ule il applcable, (NOTE ﬁ:glslelad Agenl signature requued when reimsiating) - DATE
7= RET AL
1L Y& 0

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTOF{S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Detete HIE [ Change  [J Addition
NAME BONJEAN, JOHN NAME
STREET ADDRESS [ 1886 KENTUCKY AVE STREET ADDRESS
Cny-ST-2ip WINTER PARK FL 32789 CITY-ST-7IP
TITLE D [ Celete TILE [ Change [ Addition
HAME SIMPKINS, LANCE NAME
STREET ADDRESS 13233 DEERCHASE RUN STAEFT ADDRESS
CITY-51-21P LONGWOQOD FL 32779 CITY-ST-2IP
TIILE ’ O Delete TITLE [JChange {1 Addition
HAME I ) HNAME ’ T T
STREET ADDRESS SIREET ADDRESS
Ciy-s1-21p CITY-ST-2tF
THiLE R O TITLE / W{j Addition
MAME /‘/0 ﬂ’ b flm{’ %’WNAME g‘u P; 1 /e é’ /1’6 ()
STREET ADDRESS STREET ADDRESS
CITY-51-71F CTY-ST-2IP
TIME O Delate TITLE ] _/ ,é o/ O Change (] Addition
NAME HAME M (ﬂ
STREET ADDRESS STREET ADDRESS
¢ly-51-21P CY-ST-2P
TITLE [ pelete (113 O Addition
NAME .. RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P oy -1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipe an address, with all other like empowered.

SIGNATURE:

= 2/0/25  407-L¥7-4Y77

HE AMD TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




