. FILED
=X 2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000066136 04-29-2005 90248 028 ***150.00
1. Enlity Name
JC HOME ENTERPRISES, INC.
Principal Place of Business Mailing Address
12138 CROMWELL WAY 12738 CROMWELL WAY . 1 4 00 9223
SPRING HILL, FL. 34609 SPRING HILL, FL 34609
e ST IRV AAVT A

Suits, Apt. #, efc. Sulle. Apt. #, etc. 04202005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

O l - O ? \ J'S ’) 7} Not Applicabie
Zip Country Zi Country 5. Certiticate of Status Desired | gg.gfqag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereg Agent
Name
SPIEGEL & UTRERA, R.A. Jres
1840 SW 22ND ST. ’ Street Address (P.O. Box Number is Nat Acceptable)
4TH FLOGR .
MIAMI, FL 33145
' City FL | Zip Code

8. The above named entily submits this statement for tha purpese 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.

SIGNATURE
Signatwe, lyped ar printed rame ol registered agant and title if applicable. (NOTE Reygistered Agent signature required w1en rainstatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Dp : O oelele TITLE [ change ] Addition
HAME COLLURA, JCHN HAME
STREET ADDRESS | 12138 CROMWELL WAY STREET ADDRESS
CIY-ST-ZIP SPRING HILL, FL. 34809 Cry-sy-2Ip
LE DVST 7 oelete TME Ocharge T Acdition
HAME COLLURA, JOY NAME
STREET ADDRESS | 12138 CROMWELL WAY STREET ADORESS
CTTY-ST-2IP SPRING HILL, FL 34809 CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
THLE [ netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-ST-ZIP
TIFLE O petete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmen amaddress, with all other like empowered.

SIGNATURE: e /7-70-05’ 326 LS 1Y

OFFICER OA DIRECTOR Data Daytime Phora &




