2004 FOR PROFIT CORPORATION

~ REINSTATEMENT

DOCUMENT # P03000040008

1. Entity Name

JADDCO ENTERPRISES, INC.

Principal Place of Business Mailing Address
2139 AMESBURY QIRCLE 2139 AMESBURY CIRCLE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Nk s B AR
?.\_-ua Nomd  ch. 2\ VoMo ) Ch.
Suite. Apt. #, ete. Suite, Apl.#, etc. 11212004  REIN-P CR2E098 (6/04) Obl
_City & State City & State 4. FEI Number I | Applied For
Cde\\ u\\ol.\ A | \...}q_\\.\..\\w-; Su Mot Applicable
Zip Country Zip Country ” ) $8.75 Additional
,5_5\‘““ \)%A 20— \)$‘A 5. Certificate of Status Desired (] Fon Requirecli lona
"7 "6, Name and Address of Current Registered Agent” T T - 7. Name and Address of New Registered Agent -
Name

MARTIN, STACI
2139 AMESBURY CIRCLE
WELLINGTON, FL 33414

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE _
Signature, ypeo or prirted name of reg:slered agent and lille if applicable (ROTE: Regl Agemt sig whan a) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

_ After January 1, 2005, Fee will be $300.00 corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Presdude O Celete e [l change [ Addtion
HAME T G- Mot HAME ‘
STREETADDRESS | 2% 2% (ralaeie\ L. STREET ADDRESS ;3!:]}:! i 43' 1= . S 1 3
EITY-ST- 7P W Pl Leec, L 33406 CTY-ST-2IP 12706 04—01049--0319 #=+i50.00
e ye 7 petete Tme O change [ Addition
NAME Oicvmonds Moo HAME
STREET ADDRESS | B 2.0 \Joods\-w-“r %- ' STREET ADDRESS

CITY-ST-2IP Vo. Pt Vecctr, TL BBy CITY-5T-2IP

TITLE Sc.r_/!"tﬁ- L] Delete TIME O change 7 Addition
NAME W\ Mo, , NAME
STREET ADDPESS | 2.0 (@ ard O . STREET ADDRESS
CITY-§7-2P \-Jd( %\'_ N T Y CITY-ST-2iP

o

TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE "[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CY-51-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111

changed, or on an attachmeant with an address, with al! other like empowered.

\\Y} /oM Sy -¥2 -2 o

SI G N ATURE : SW%IGMNG OFFSCER OR DIRECTOR

Dats Daytima Phona #




