2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000141860 Mar 26, 2005 08:00 AM
1. Entity Name Secretary of State
JHO ENTERPRIZES, INC.
Principal Place of Business  _ o Mailing Address "
2035 JOHN ANDERSON DRIVE 2035 JOMN ANDERSON DRIVE
ORMCND BEACH Fl. 32176 ORMOND BEACH FL 32176
i TR TR
Suite, Apt. #, alc, T Suite, Apt. #, efc. - . 15t MOORE CR2E034 (10/04)
City & Staie o City & State " " 4. FE! Number Applied For
20-0462180 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O fi‘giﬁfgb”a’
6. Name and Address of Current Registered Agant T 7. Name and Address of Naw Registerad Agent
o ) T ~ | Name )
gégg{ij-’o‘l{ﬁ‘\lMEﬁDl-fERSON DRIVE Street Address (P.0O. Box Number is Not ,&oceptable)
ORMOND BEACH FI. 32176 -
City F L Zip Code

8. The above named entity SUBMILS this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE e —r— - o '
Signatury, typod of prirted nams of registared agent and tile if sppficats NOTE Rogistared Agent signatura cagquised whan aamstaling) DATE

FILE NOWHT FEE IS $150.00 . . o
After May 1, 2005 Fae Will Be $550.00. .
Make Check Payable to Flotida Departiient of State

8, Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution, [0 Added o Fees

10, " GFFICERS AND DIRECTORS . 11. ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS (N 11

THILE PST = : o T Delete TTLE e 1 Change [ ddition
RAME - O'NEIL, JAMES H N ; }JGUDHDE‘! fa%mq (50,00
STRETADDRESS | 2035 JOHN ANDERSON DRIVE : S TREET ALDRESS f13/26/05-80033-013 .

“GITY- ST 7P ORMOND BEACH FL 32176 CY-SE-11P ‘

e CFO - O eiele  J ™ Clchange [ Addiion
NAME . |O'NEN., JAMES H E nane

STREET ADDRESS | 2035 JOHN ANDERSON DRIVE STREET ADGRESS

ciry-$T-n¢ — [OAMOND BEACH FL 32176 CHTY-S7- 2ip

me = [ datets SILE [ Change ] Additien
wME HAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIP L1Y-ST-2P

e ) | B Toeete § me [ Change [ Addition
HAME NAME

STREET ADORESS . SIREFTADDRESS

CITY-ST- 2P oY -55-2P

nme - - ) T Delete TTLE O Change ] Addition
MANE , HAME

STREET ADDRESS - : - STREET AUDRESS

crv. 51 ge : CITY-ST-2P

e o T T T O e Tt Ol change [ Additian
NAME : _ HAME

STREET ADDRESS : STREE? ADDRESS

Tiry- S1-2p . - A Y STZP

lify for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

s andl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceider ¢r trustee empo Yecutg thislreport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachmey an address, withtall fE—‘ r

e gwerad s \
SIGNATURE: Ayt ‘jo\m‘fs 1. ON‘L"( 3)22/0f 29693(~59/3

SGNATU!ZE AND TYPED QR PRINTED NAME OF SIGNING OF| 'ORDIAECTOR Daveme Phons §

12. | hereby certify that the information supplied with tATs Ting does not af
indicated on this report or supplementat report is tryg and a¢oural




