2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P04000005115

Secretary of State

02-24-2005 90028 032 ***150.00

1. Entity Name _

JHSE INC

Principal Place of Business Mailing Aduress TUVULLLUY
13229 LA MiRADA CIRCLE 13229 LA MIRADA CIRCLE

WELLINGTON, FL 33414 DS WELLINGTON, FL 33414 US
Il
2. Principal Place of Business 3. Mailing Address “ L
Suite, Apt. #, elc. Suite, Apt, #, efc. 01082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appilied For
1074 R HA4G Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?:Lgfqu:”&’”""
8. Name and Address of Current Registerad Agent 7._Mame and Address of New Registerad Agent
b e e o e i e o .| Nome e e e s - - R
GOLDMAN, HAT
13229 LA MIRADA CIRCLE Street Address {P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i .

SIGNATURE :
Signature, typed or printed name of regisisred agant and Htle i applcans. {NOTE: Ragistered Agent signaturg requivec when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Foe wifl be $550.00 Trust Fund Contribution. Added to Foas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
il D I Detete TALE Ocrange [ Agdition
NAME GOLDMAN, JEFFREY H NAME
STREET AGORESS { 13229 LA MIRADA CIRCLE STREET ADDRESS
CITY-51-2iF WELLINGTON, FI. 33414 coy-str-ap
e ST 0 pelet THE [J Change  [[J Addition
NAME GOLDMAN, HAT NAME
STREET ADORESS | 13229 LA MIRADA CIRCLE STREET ADDRESS
GITY-55-2F WELLINGTON, FL 33414 CITY-ST-11P
THILE 3 betets TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OI-STDP e e - — mee o CTYSTTP e - VO VRN S
- O pee i Clchange [ Adaition
RAME NANE —
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ry-s1-ap
TIE 3 Delets T O Crange ~ [ Addion
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITv-S1-2P CY-5T.2P [
TME 7 Delete TRE Ol change ] Addition .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CATY- ST 77 .

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07&3}0). Florida Statutes. | turther certify that the information
indicated on this report of suppiemantal report is true and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with en address, with all other kke empowered

(Sek) 383 -S4 1

Daytime Phong #

Ha1 Goomew

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATURE:

| +los




