FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000067431 ecretary of State
04-28-2005 90202 016 ***150.00

1. Entity Name
JSHAR ENTERPRISE INC.

Principal Place of Business Mailing Address
9686 LAKE SEMINOLE DR. E 9686 LAKE SEMINOLE DR. E

LARGO, FL 33773 LARGD, FL 33773 1 q [}9 51 8 5

e LT

Sutte, Apt. #, etc. Suite, Apt. #, etc. 04142005 ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
S =AY 25T 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 .A.ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
FIELDING, JAMES E ,
9686 LAKE SEMINOLE DR. E < | Street Address (P.O. Box Nurnber is Not Acceptable)
LARGO, FL 33773

. City FL l Zip Code

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

- .

SIGNATURE ‘ ERESI DT YleS8/o”
Signatime o rinted name of regsietad agert end tite ,spormm (NOTE: Rogestarat Agont Signature requifed when reinstating) " DATE /
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge
After li-ay 1, 2005 Fea w!‘il be $550,00 | , Trust Fund Contribution. ] Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE 0 O Delate TIRE [Jchange  [J Addition
HAME FIELDING, JAMES E HAME
STREET ADDAESS | 9888 LAKE SEMINOLE OR. £ STREET ADDRESS
CITY-SF-2IP LARGO, FL 33773 CITY-5T-2P
e o O velete Tme 94 ) B Change [ Adition
HAME FIELDING, BROCKLIN J NAME FiELoivg BRrockbe I
STREET ADDRESS | 50 SMITH ROD. sRETADDRESS | 2 o CRESENT ST
omv-size | BRYSON CITY, NG 28713 oI-51-29 BRYSuM cify NC. 2573
ut; b [ pelate TALE £ change [ Addition
NAME FIELDING, NOCRMA, S  NAME
STREEY ADDRESS | 8686 LAKE SEMINOLE DR. E STREET ADDRESS
CITY-SF-2P LARGO, FL 33773 CiTY-51-2P
TITLE 3 belete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-ST-2P
TIME 3 Detele TME [J Change ] Additiort
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY- ST-2F
TITLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2p CITY-ST-2P

12. lhereby ceﬂig that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that rmy signature shall have the same lega! effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attaghment with an address, with ali other like empowsred.

SIGNATURE: _IAMES Eigeoims YLi5fos” 727-3%4-5504

RE AND TYPED OR mmzoﬁmmmoﬂmPp‘i‘_’bEdr— Daytme Prane #
~J



