FILED

2004 FOR PROFIT CORPORATION May 27,2004 8:00 am

___ANNUAL REPORT . . Secretary of State
DOCUMENT # P03000070105 G 05-03-2004 90713 049 ***150.00
1. Ertity Name
J. ROE ENTERPRISES INC.
Principal Ptace of Business Mailing Address ]
6372 BENGAL CIRCLE 6372 BENGAL CIRCLE
BOYNTON BEACH, AL 33437 BOYNTON BEACH, FL 33437 G G 4 24 5 4 G ‘
e R O O A
Sulle, Apt. #, ete. Suile, Apt. #, etc, 04072004 Chg-P CR2E034 (1 wm)
-- City & Stata City & Stale 4 | Nurnbsag, '~ . Applied For
m 6 '{9@5&”@2’5 Not Applicabie
2p Country Zp Country S, Certilicate of Status Desired O ?g'gesq;:’ﬂb“"
T T " 6. Name arid Address of Current Registered ‘Agent “""— — ~ ——7; Name and Addreas of New Registered Agent-—— - —————— |
Name

JENNIFER, LINDGREN ROE

6372 BENGAL CIRCLE

T T e e e - —— - — - gusel Address (P.O Box Number (s Not Acceptable) — ————————*~—- - =~ -

BOYNTON BEACH, FL 33437

City ‘ FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragisterad agent, ar both, in the State of Flenida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
#ng Tite i applicable. {NGTE: Registorsd AQS™ $ignaturs raquized whan rei rtung) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Desete TmE . DOtmnge O Addition
NAME ROE; JOHN . NAME
STREET ADCRESS | 6372 BENGAL CIRCLE STREET ADDBESS
Cimy-ST-29 BOYNTON BEACH, FL 33437 CATY-ST-7¢
TLE v o [ Deeta '_ml.E O Change O Addition
MAME LINDGREN ROE, JENNIFER NAME
STREET ADDRESS | 6372:BENGAL CIRCLE STREET ADDRESS
ciTY-ST-29 BOYNTON BEACH, FL 33437 CmY-ST-2P
TmE . _ L ) ekt Tme (O Change [ Adition
RANE - - T T T - ' -
STREET ADDRESS ' " § STREET ADDRESS
Lovstze | L _ ciry-S1-79
me : O Detste TME ) : : © [Ochange [ Addilion
STREET ADDRESS SYREET ADDRESS
CY-5T-7p oTY-$1-2p
TIiLE 0 Dewte TME Clchange [ Addition
NAME ! ' NANE
STREET ADDRESS \ STREET ADDRESS
CTY-§7-0P ‘ oTY-ST-28
TME ‘ O Dekete TILE [3 Change [T Addiion
NAME I L
STREET ADDRESS SEREET ADDRESS
CITY-ST-29 - CY-ST-2P

12, ! hereby certify that the information supplied with this filing does not qualily lor the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on s repon of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an olficer of dicector
of tha corporation or 1he receiver or iusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 it
changed, or on an attachmani with an address, with afl other like ¢mpowered.

SIGNATURE

SIONING OFFCER DR DRECTOR Dae Tavtima Prhone #




