2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)-

FILED
Mar 11, 2005 8:00 am

1. Entity Name
J & N FAMILY ENTERPRISES, INC.

DOCUMENT # P04000076714

Secretary of State

02-09-2005 90041 018 ***158.75

Principal Place of Business Maliing Addrass
3308 CORMORANT POINT DR. 3308 CORMORANT POINT DR,
SEBRING FL 33872 SEBRING FL 33872

66004333

2. Principal Placa of Business

3 Malling Address

T

Suita, Apt. #, eic. Suite, Apt. #, etc.

18t MOORE CR2E034 (10/04)
City & State City & State LR FEEumbaf Applied For
o- 1187417 Not Appiicabla
Zp Country Zp Country 6. Cortiicate of Status Deslod [ 8- ;’f@ Addlione)
§. Nams and Adedreas o1 Currsnt Registered Agent 7. Nams and Address of New Regigtersd Agont
A T S Tl _:"Narpg____:__.;—_ - e e S AU b
I;isE g %E?ﬂi‘oé{‘%gPAAvngLEP Street Address (P.0. Box Number is Not Acceptlabls)
SEBRING FL 33870
City o FL I Zip Code

the obligations of rogistered agent.

SIGNATURE

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

Sorann, trpad o praved neme o hegrEer e agent and bile § spoiibie

{MOTE" Ragrsnid AQe N Shalum redumsd when revsieing)

DATE

changed, or on mjn‘mz with ap address, with alf other like empowearg

SIGNATURE:

‘HOMATURE

A Ty «Ais:}.ﬂ": o _-‘n.'.\ﬂﬁv'«\,& g s oy
50.00 ’%EE % 9. Eloction Campaign Financing ~ $5.00 may be

¢ iale Trust Fund Contribuion. [ Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS N 11

tlrl.i_ P O Deinte niLk . Ochenge [T Addilion
RAME BEATTY, JAMES E RAME

SIRECT ADDRESS: | 3308 CORMORANT POINT DR. SIREET ADORESS

cry-st-oe SEBRING FL 33872 GITY-51-7P

e VP O oetets LE O cChap [ Addibon
NAME BEATTY, NANCY A NAME

STREET ADDRESS | 3308 CORMORANT POINT DR. STREET ADDRESS

«ry-s1.ap SEBRING FL 33872 arn-si-op

e S/T O Detete WILE Ochnge [ agditon
NAME BEATTY, NANCY A NAME D R — .

STREET ADDEESS | 3308 CORMORANT POINT DR STAEE ADDRESS

cy-$1-27 | SEBRING FL, 33872. e e e = R CIY-SIZP _ e e
TILE O Owiets f TILE [ Changs ] Andition
NAME NAME

SYREE] ADDRESS STREET ADDRESS

cnY-si-np CIry-5¢-7P

e O Deieta 13 D Change [ Addition
NAME RAME

STREET ADDRESS STHEE] ADDRESS

ory-sI.2p CITY-5T-29

e O cwets nhe DOcamgs ] Addttion
HRAME NAME

SIREET ADOAESS STREET ADORESS

CITY-5T-AP CY-ST-IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Aorida Statutes. § turther certdy that tha information

indicatad on this report of sup; Gpor Is bue accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or vusm empowarod to execute tis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§63-382-L707

Beably

2 !.5m/.0b

Deytrne Phane ¢




