2004 FOR PROFIT CORPORATION . .. FILED
ANNUAL REPORT (AR) : May 03, 2004 8:00 am

DOCUMENT # P93000024449 Secretary of State
- Endy hame 05-03-2004 90460 018 ***150.00
JSH ENTERPRISES, INC, '
Principal Place of Business Mailing Address -
4700 HIGHWAY A1A 1225 45TH CT S.W. - T
VERC BEACH FL 32963 VERO BEACH FL 32968 .
U
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
- 65-0420246 Not Applicable
Zp Cou:\tfy) : i Cauniry 5. Certificate of Status Desired ] ?g.g;jqa?:ti’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. i Name
ggﬂTb‘éUE%Y\l DRIVE Street Address (P.Q. Box Number is Not Acceptable)
* 'VERQ'BEACH FLT32963 ~ e — —————— —
City FL Zip Code

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

SIGNATURE
Signature. twyped or printed name of registered agent and fita f applicable. {NQTE: Registered Agent signature requrert when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution 0O  Added to Fees
10. 7 i 7 QFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME 5T ) Delete TLE 3 Change [ Addition
NAME SALMON, HARRIET NAME
STREET ADDRESS [ 3244 QCEAN DRIVE . STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CHY-ST-2IP
TITLE v 5 Delete TME [ Change [ Addition
NAME HOWARD, BARBARA NAME
STREET ADDRESS | 3244 QCEAN DRIVE STREET ADDRESS
CiTY-ST-2IP VERQ BEACH FL 32963 CIFY-ST-2IP
TITLE P ' 73 Delete TITLE PV 3T [ Change (38 Addition
TITNAME T T [ HMUNT, UUDITH™ ™ ~ : - - frnave— : - — o e
STREET ADDRESS | 3244 OCEAN DRIVE STREET ADDRESS
CITY-57-2IP VERQ BEACH FL 32863 CITY-ST-2IP
TITLE [J Delete TILE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 2P
Tme ] oelete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
e ] Deteie TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or_slaglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
9 ute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o¥/aglfoood A e33-6A77

NATURE AND TYPED OR MNTE"NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




