2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000123916

1. Entity Name L]
JH. ENTERPRISES OF POLK COUNTY, INC.

Apr 04,2005 08:00 AM
Secretary of State

Ptincipal Place of Business _ ~

1126 LAKE MIRIAM DR
LAKELAND FL 33813

Mailing Address

1126 LAKE MIRIAM DR
LAKELAND FL 33813

2. Principal Place of Business_ 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
éihj & State - City & State 4. FEl Number Applied For
73-1686159 Net Applicable
Zp Country Zip ~ Country 5. Certificate of Status Desired [ Eigi Addtiona
6. Namg and Addrass of Current Rogistered Agent 7. Name and Address of New Registered Agent j
T - Name )
T%\gﬁ?(}EJEATSIS DR Street Address (P.O. Box MNumber is Not Acceptable)
LAKELAND FL 33813 T
City B v ‘ Zip Code
N FL

8. The above named entlty submits this statement for the purpose ot chianglrg its reglstered office or registerad ageni. or both, in the State of Florida. | am familiar with, and accept”

the obligations of registered agent.

- SIGNATURE

Sgnature. typed of prnled name of registerad agent and it T appicablo

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

ﬁ;.’OTE-‘P'ng‘uslhrhd Agant slqnatuia raguirad whan reinstating} DATE
8, Election Campaign Financing $5.00 may Be
Trust Furd Centribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS 1. ‘ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

Tne D - ' I oelete e [ Gliange [ Additian
NAME HOWARD, JERRY B NAMF

STREFT ADDRESS (1126 LAKE MIRIAM DR STREET ADDRESS B -

ey-st-2P - |LAKELAND FL 33813 . CUv- s P L ,!J‘L'jﬂ.!,?”ﬁ%m; Demn eem o

TILE - ) I Delets ™ TIME MR LA l"""{'fjl Eﬁl'a".f'zg'ew O] Addition
MAME MAME

STREET ADDRESS STRCLTADDRESS

¢y §7-2IF L TY-31-2F

s Oloeete - f o0 I Change ~ L] Addition
NAME NAME

STREFT ADDRESS SIREET ADDRISS

GlTy-§7-2IF iy -5i-2P

THLL - o Ol oetats THF [CJChange ] Addition
NAME HME

SURECT ADDRESS STREET ADORESS

CITY-57-2IF Cily-5i- 2P

WILE [ Detate nmF [JChange  [J Addition
NAME NAME

SYREET ADDRESS STREET AUORESS

Clvy-sT-2IF Cily-S1-2IF

IILE - [ Detete i [Clchange [ Addition
HAME NAME

STREEY ADDRESS STRECT ADDRESS

Cliy-ST-2IP J CiLY-ST-7IP

12, | hereby cartify that the information supplied with this filing does not qualify for 1He exemption stated in Section 113 0?%9)(?, Florida Statutes. 1 further certify that the information
2

indiszted on this report or supplemental repoert is frue an

of the corporation or the reseiver or tusies empowered to execute this report as required b
other like empowerad.

changed, or on an akachment an address, w

SIGNATURE:

ATURE AMD'1YPED OR PRINTED NAME Of

ceurate and that my signature shall have the same legal
y Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14 if

ot as if made undet cath; that | am an offfcer ar director

- Daytene Phana #




