FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT g Apr 26,2004 08:00 AM
DOCUMENT # P93000033697 ' | Secretary of State

1. Endity Name
2 JAX ENTERPRISES, INC.

Pringipal Plage of Busingss Maiiing Acdrass
5613 UNIVERSITY BLVD,, W P.0. BOX 489
JACKSONVILLE, FL 32216-5558 US NEW PORT RICHEY, FL 34656-0485 15

AR MAENER FORD o

(2152004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T T

58-3181738 tot Appiicable

5. Cortiicate of Status Desired ~ []  90+7 D Additional
; Fee Required

6. Name and Address of Current Registered Agent

2711 VESTSHORE DRIVE DO NOT WRITE
NEW PORT RICHEY, FL 34852 !N TH‘S SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famillar with, and accept .
the chtigations of registered agent, !

:

SIGNATURE . e
Slgnalure, typed o printed name of ¢ ngant and tille ¥ applicabl {NOTE Segistarad Agent sigrature requirad when selpstating) DATE
FILE NOWIH FEE IS $150.00 9. Eéection Campeign: Financing $5.00 vay 8
After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution. | 4 Added to Faes
10, CFFICERS AND DIRECTORS ] l
TITLE oP
NASE SMITH, CHRIS
STREET ADDRESS | 5711 WESTSHORE DRIVE [jt}mng 85 an
CiTY-§Y-21P NEW PORT RICHEY, FL 34652 ' g
e - 04./25/04~80042-005 150, 00
HAME VICKERY, KELVIN

SYREEY ADDRESS | 12881 EAGLES NEST CT.
om-st-2P | JACKSONVILLE, FL 32248

TE VP
NANE COOK, TCDD

STREET ADDRESS | 12881 EAGEES NEST CT,
CIY-§T-2P JACKSONVILLE, FL 32248 DO NOT WRITE

HAME
STREET ADGRESS
CITY- 81219

| IN THIS SPACE

HILE

HAME

STREET ADDRESS
Liy-Si-2e

TILE

HAME

STRERT ADQRESS
CIvy-1- 27

12. | hereby centify that the information supplied with this filing does not qualify for the exemnption staled in Section 1‘19.37513}(‘;}, Florlda Staiutes. | further ceitity that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal efiect as if made under eath; that | am an cificer or direcior
of the corporation or the recelver or ustee empowered 1o exectile this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 114
changed, of on an attachment with an address, with all other like ampowered,

SIGNATURE: =—_____ —___ CHe s Hel A-Smﬂﬂ ‘Pife:smem- Bioloy

BIGHATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taie Daytime Prone#




