FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCUMENT # P03000106708 04-29-2004 90215 019 ***150.00
1. Entity Name
JALIDA ENTERPRISE, INC
Principal Place of Business Mailing Adgress 3 g u ‘ VoIsb
3410 NOBLE AVE 3410 NOBLE AVE
PALM CITY, FL. 34990 PALM CITY, FL 34990 e e
S s IR ACAET IR AR AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

l ¥l -10 "}3.5? 3 Not Applicable

L s | P | Founy ~~| 8. Centfficale sl Slats Desired = D"—“f‘g;’itﬁfggbm'“ —= =

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

MName

FISHER, BARBARA L
3410 NOBLE AVE Street Address (P.0. Box Number is Not Acceptable)

PALM CITY, FL 34920

City - FLiZip Code

8. The above named entity submits this staterment for the purpose ot changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE iy
Signaturs, typed ar prl.n?ea name of registereq agem and tile if applicabie. (NOTE: Reqistered Agert signaturs required whisn rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. o OFF{CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D . [ deiete TITLE : [Jchange [ Addition
NAME FISHER, BARBARA L NAME
STREET ADDRESS | 3410 NOBLE AVE STREET ADDRESS
Ciry-81-21P "PALM CITY, FL 34990 CITY-8T-ZIP
TILE . O Delete THLE O3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-57- 2P : . CITY-$T-2P
TITLE ] _ i Coelere. | wme ] — = k ) v [Change [ Adaition | |
NAME R R - ST NAME
STREET ADDRESS . STREET ADBRESS
CIFY-4T-2P CITY-ST-2IP
TILE O elete TITLE f1change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIry-§T-2Ip
TITLE [ Delete it [J Change  £] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-sT- 219 CITY-ST-7IP
TILE (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-T-2p CIry-gT-zip

12. i hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; lhat # am an officer or director
of the corperalion or ihe recelver or trustes empowered (0 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an aftachment wilh an address, with ail gjher Ii/ gmpowared.
' 7
SIGNATURE: L. %/ (\%j OpeBARA L. FisHer 44604 794-336- 3 435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Daysirne Ptone #




