i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000106964

1. Entity Name

JIM & JUDY ENTERPRISES INC

ecretary of State

04-13-2004 90016 025 ***150.00

Principal Place of Business

10376 E COLONIAL DR
ORLANDO, FL 32817

Mailing Address

10376 E COLONIAL DR
ORLANDO, FL 32817

ATVMNUVEVY

2. Principal Place of Business 3. Mailing Address

0 A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

CH2é034 (10/03)

03192004 Chg-P
City & State City & Stafe 4. FEI Number Applied For
54 - 3‘-"35% % ’l Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §eae'gesq “;:“a‘ﬁ!iona'
6. Name and Address of Cumrent Registered Agent 7. Namse and Address of New Registarud Agent ‘
Name

‘ROLAND, JUDY. . . _ - e . - - : -
2235 FLEET CIRCLE Sreet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32817

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signehse, typed or printéd neme of registened agent and tite i appicebie.

(NCTE: Registered Agert signaire equired when reingiating) DATE

FILE NOWYI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS it 11

TIRE P O oelete TILE Clchange  [[] Addition
NAME ROLAND, JUDY NAME

STREET ADDRESS | 10376 E COLONIAL DR STREET ADDRESS

GIvy-§T-79 CORLANDO, FL 32817 CiTY-57-7P

e O delete LE [Jchange ] Aadition
RAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-ZP CIY-ST-2P

TITLE [ Delete ME [ Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CrryY-ST-ZIP GITY-ST- 2P
e T T TTTITT Co ) " 2 oslete TmE - < e « [ Change [ Aduition | -
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-7iP CITY-ST- P

TME 2 Delete TITLE [¥crange [ Adaitian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

THLE [ Gelete TILE [OcChange [ Addition
NAME NAME

STREET AJDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or irustee empowered to execute this repoyt as reguired by Chapter 607, Florida Statstes: and that my name appears in Block 10 of Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

H-9-04

Daytime Phone #




