2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Aug 08, 2005 08:00 AM
DOCUMENT # P03000047941 T g T Secretary of State

1. Entity Name -
JOLLY ENTERPRISES, INC,

Principal Place of Busiress . Wailing Address T eERERL -
6035 FORT CAROLINE RD 3111 SNAPPER STREET
STE 14 IRCKSONVILLE, FL 32277

IACKSONVILLE, FL 32277 _

- RO R AN

08052005  No Chg-P CReE034 (10/03)

DO NOT WRITE IN THIS SPACE FaATop— MEEEES

59-0831992 [ INos Applicable
5. Certificate of Status Deslred ) $8.75 Additiona}
B Fes Required
— i ~— — —

6. Name atid Address of Curfeht Ragistered Agent i -

JOLLY, PAULINS ; --
3111 SNAPPER STREET lTE

JACKSONVILLE, FL 32246 - . Y IN THIS SPACE

8. The above named entity $0bmits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Flarida, | am familiar with, and accept

the nbligations of registared agent. - - . . R HE%EiE!ﬂﬂ‘%?SB%Y )
SIGNATURE . QS:@B:’GS"QC}BBL‘[?Q{ 151:} . Bﬁ )
Signature, tyand of printad name of registerss agent and tite T appicable - UIOTE: FeglsTerdd AGE-THg BI0ve attired wheh refefalngl ~ — >+ 77 See <. DATE =
- - = A el L aTag A K - B SE g
| . . = s o PP R -
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing 55.00 May Be In accordance with s. 607.193(2)(bj}, F.5., the
Due by September 7, 2005 Trust Fund Cantritbution. 0 Addedto Fees corporation did not receive the prior notice.
0. = OFF]C:EF!S N0 DFECTORS —— L , -7" D s T '.'.'-,‘,‘-; - -
me P T h R S P et _
NAME JOLLY, PAULIN S o . o e

STREET ADDRESS | 3111 SNAPPER ST ' 3 . e
CITY-§1-7P JACKSONVILLE, FL 32248

e T ) - M T . .

NAME JOLLY, ZILJANE

STREET ADDAESS | 3111 SNAPPER ST T ——— T —

omY-§T-20 | JACKSONVILLE, FL 32246 -
TLE S T o - o ee o 4‘;:;'Ft_' il R .

NAME DELAND, CARLOS - T S

STREET ADDRESS | 7156 PRELLIE ST —_— .
G- 5T 2P JACKSONVILLE, FL 32210 ' ) B I _DO NOT WRITE

s ’ B ~=|N THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2IP

TiTLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE ' ST = TR .
HAME

STREET ADDRESS
CITY- §T- 2P

12. | hereby cenify hat Ine information supplied with fris fling doas net Guallfy oF (e ekemplion stated In Section 118.07(IH), Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental report )8 true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atachment with-§n address, with all other ke empowered.
7 ——
SIGNATURE: _ (/] /Q / oF o 2065
B als

kiR XD TFRED OR PRINTED NAME OF SIGNING SFEICER OR DIRECTOR

Daylime Phone ¥

= H - = A



