e E-V
. 2004

-

FOR PROFIT CORPORATION

FILED
Jun 02, 2004 8:00 am

RHYNARD ‘MA, - -
~—~—515-S0UTH-RIDGEWOOD AVENUE“‘“““ o
‘ %YTONA BEACH FL 32114

ANNUAL REPORT {(AR) 4. S / £ Stat
DOCUMENT # P03000110441 €cretary o ate
1. Entity Name ! 04-26-2004 91281 045 ***150.00
JAZEE ENTERPRISES, INC. - :

| i
Principal Place of Business Mailing Address
6068 SABAL CREEK BLVD 6068 SABAL CREEK BLVD . YUIBUVIO
PORT ORANGE FL 321 28 PORT ORANGE FL 32128
2. Principal Place of Busingss 3. Mailing Address - ”Immnm m"l“mﬂ mmm M mmwnw

Sufte, Apl. #, Bic. Suite, Aptl. #, etc. MOORE CR2E034 (11/03)
City & State ’ City & State 4. FEY Number Applied For
| -3 5 663 Not Applicable
Zp Courtry Zp Countey §. Certilicate of Status Desired [ gg;g; ;‘i:g“"“a‘
8. Nam and Address of Current Registemd Agent 7. Nams and Address of New Ragistered Agent
S PO, _ o e | Name L. T S - - ———

_ . Streat Address {P.O. Bux Number is Not Acceplable)

City

FL J Zip Code

B The above namad entity Submits this staternent for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am lamiiar with, and ascept

*7* the obligations of registered agen!.

SIGNATURE

ufE. yped Of BrITod narne OF reqiierad agont 41K e f Apphcabie.

(NOTE: Ragistarec AQen %ONA1LEE rachsr st when remsianng)

DATE

9. Elaction Campaign Financing
Trusi Fund Contribution,

$5.00 may 8e
Added to Fees

' DFFICEFIS AND‘D!HEéTOHS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 pelete TIME [J change ] Addition

NAME ZAWISZA, JOHN B NAME

STREET ADORESS. | 0GB SABAL CREEK BLVD STREET ADDRESS

CiTY-51-2F PORT ORANGE FL 32128 CITY-ST. 7%

WnE ’ O petere TILE R [ change [ Addition

RAME NAME .

STREET ADORESS STREET ADDRESS

oY -ST-2P CIfY-S1-2P

). TEE ————— . - oo . mE _ i = . = --- 7 [ cChenge  [J-Acdion.|.- =

HAME ) NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-71P . LITY-ST-2IP o L
T g Bt - ST Ooeiew™ " f e T T O'Change [ Adddion™ |~ ==~
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S5-0P CITY. §T- 217

TILE O petete TINLE [Jchange [ Addition

NAME HAME

STREET ADDAESS : STREET ADDRESS

Y -S1-7P GITY-ST-2P ,
TIE 71 petee hi1:13 3 Crange [ Additicn

NAME . NAME

STREET ADDRESS ) - SIREET ADDRESS

iy -S1-0p CITY-ST-219

12, | heraby certrg that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i

indicaled on

s report or supplementat report is true and accurate and that my signature shall have the same lega) effact as if made under calth; that | am an officer or director

of the corporation or Ihe receiver or trustee empowarad to exacuta this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachmant with an addrass, with all gther like empowered.

n/c//// Skt

SIGNATURE:

Y23 - 07 394 Zoy. 3050

n‘{m’som mnmuzosasmnrmeaonmcron

Dayimna Frona




05/26/2004 14:17 _ 984-750-872 - . MARK 5 TOPOL CFA FAGE 02

L e onea

% \aé
i . ",Db
PARTHENT DF THE TREASURY DATE OF THIS NOTICE: 18-20-2003 N
5 I S R I L
NOLTSYILLE WY SA5 ENPLOVER, D SOS0D  00SNAZIIY
- 3133292243 B :
N

FOR ASSISTAMCE CALL U3 AT,
1-400-829-4115

of WBITE YO THE ADBRESS
ShoWN AY THE TOP LEFT.
IF YOU WRITE, ATVACH THE
$TUS OF THIY NOTICE,
JAZEE ENYERPRIZES IRC
6068 SABAL CKEEK BLYD
PORT ORANSE FL 52128

VE ASSTGNED viy AN EMPLOYER TOENVIFICATION MUMBER: CINY ——-— o ..

Thenk you for your Fore 55-4, Applicatisn for Ewployer Identificetion Husber
CETH) . We amnd you EIK 11-3795665. This EIN will identify your Gusinass accsunt,
tan returns, documents sven if you have no esploywss. Planse kaep this netice in
your persansnt records.

Use your compluts name snd EIN shown above on all federal tax Forms, wayssnte snf
reisted correapendanca. [If you usa any veristion of your nemes or EIN, it sy cause
o dulay in eresensing and may result in incarract infermation in your account. It alse
could causs yew to be assigned sere than one EIN.

Based en the inforwation shewm on yowr Férm 55-9, you must fils the following
form(e) by tha dete wa shew,

Form 1120 03/715,2004

Your sssiganed tax ¢innnification ie besed on informstion phtoined from your Form
45-6. "1t is not s loga) deterainstion of your tax classification, snd is nei binding |
en the IRS, If you want » detecsanstion of your tox classification, you may
private [ettar vunng from the RS md?r the procadurss sst ferth dn Reverus Frocedurs
$9-01, 1998-1 L.R.B.7 Cor the svs ding reve orocadure for tha yesr at Sssua).

[ If you nead help in dederaining what yvour tex ysar is, you can pet Publication '
538, Accounting Periods end Netheds, &% your lacwl IRS office.

© 1f you hove ausstions shout the fara(e) or the dus dote{a) shewn, ysu can coll ue
at 1-890-@29+0)15 or writs to ux at the addrens shown above.



