i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000094999 ecretary of State
1. Entity Name 04-19-2004 90350 013 ***150.00
JERICO ENTERPRISES, INC.
Principal Place of Business Mailing Address
2918 RAMADA DR., UNIT 153 2918 RAMADA DR., UNIT 153 L3UR01RG
TAMPA, FL 33613 TAMPA, FL 33613
R WG IR AR L
Sune Apt #, etc Suite, Apt. #, etc. B 0331 2004; Chg-P CR2E034 (10/03)
& State R ._City & State ' . 4. FE| Number Applied For
—fﬁmDA— F’OQIC\O\ QIY\DO\. - l ORI d&_ le-1Lg41\S Not Applicable
i}%& Lol \ ?D C°“"&5 }9_ 5 20| 3 Country A | 5 Ceniicate of Satus Desied o feae Zesq l':::!‘f‘m"_f_'ﬂ.'m
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Heglslered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Nat Acceptable}

City

FL | Zip Code

8. The above named entity submits this slalement for the purpose of changlng its reglstered office or registered agem or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and itk if applcable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD O pelete e [CJchange [ Addition
NAME CROCKER, FREDERICO NAME

STREET ADDRESS | 2818 RAMADA DR., UNIT 153 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33613 CITY-ST-2IP

TITiE s O Delete TITLE O change [ addition
NAME JONES, TRACEY M " NAME

STREET ADDRESS | 2918 RAMADA DR., UNIT 153 STREET ADDRESS

Cy-ST-2P TAMPA, FL 33613 city-31-2P
TRLE . 3 Detete TmE [Yohange [ Addition

— - — it i amme e - —-a P Y I [ e S e . e Sl

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Dalete TLE CIchange  [7] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-$T-2P

TmE [T petete TILE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-§7-2IP CITY-$T-ZP

TmE O Delete TME [Jcharge [ Addition
NAME i RAME

STREET ADDRESS STREET ADDRESS

CITY-§7.2P CITY-ST-2P

12. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Segtion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my mnaluréa Sh%' have th
B as-rtadired by Cha

F€ame legal effact as if made under oath; that | am an officer or director
perB07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

15-of

Daytime Phone #




