FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000038523 ecretary of State
1. Entity Name _14- *okk
JBLICK ENTERPRISES INC. 04-14-2005 90096 032 150.00
Principal Place of Business Mailing Address
106 N SIMPSON STREET 106 N SIMPSON STREET
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
s s IAEIOR W IRERME
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04002005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
: 20-0788271 Not Applicatle
p Country Zp Country 5. Cenificate of Status Desired | feae-zesq L»:f:ci’tional
6. Name and Address of Current Registered Agent 7. Nzme and Addresa of New Registered Agent
Name
KIRSCHENMAN, KATHRYN L
106 N SIMPSON STREET Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL ] Zip Code

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

the obligations of registered agent. a

SIGNATURE
Signature, fyped or printed name of registered agent and tite if apeliceble. (NOTE: Regrstered Apent signanme required when reintesing) DATE
FILE NOWI!!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
—— — . - - - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/O [ peigte TILE [O change [ Addition
NAME KIRSCHENMAN, KATHRYN L NAME
STREET ADORESS | 106 N SIMPSON STREET STREEF ADDRESS
CiTY-ST-2P MOUNT DORA, FL 32757 CITY-ST- 2P
TIMLE Do O Delete TITLE [JChange [ Addition
NAME BERGSTROM, JOHN NAME
SYREETADDRESS | 106 N SIMPSON STREET STREET ADQRESS
Ciry-ST-2p MOUNT DORA, FL 32757 CITY-ST-ZIP
TMEe oE ] Detets TIMLE O change ] Addition
NAME .- NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TTLE ‘ 3 Detets e ’ [ Change 1 Adgition
NAME NAME
STREET ADDRESS STREET ADIRESS
Cy-s1-aP CIFY-5T-2P
TIE [ Delete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CiTY-ST-2¢ CITy-SI-21p
TILE [T pelete TILE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P ENTY-5T-7IP

12. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cenlify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparation or the raceiver or trustae empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7

changed. or on an attachment with an agdresg, with all other like empowered.
v /é 7
SIGNATURE: £ - v __ 77 05
&G"‘“'V‘mm XRECTOR i}



