2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pe3000036779

1. Entity Name 4

JLC ENTERPRISES OF NORTH FPORT, INC.

Principal Place of Business

5183 TROTT CIR
NORTH PORT FL 34287

Mailng Address

PO BOX 7089
NORTH PORT FL 34287

2. Pnncipal Place of Business

3. Mailing Addrass

FILED
Apr 11,2005 08:00 A
Secretary of State

i

R T

|

Stite, Apt. #, etc. Suite, Apt #. et 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEi Number Apphed For
65-0421799 Not Applicable
¢ .
2ip Country e ountry 5. Certificate of Status Dasired | $8.75 Addlitional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g? éJBM'Fﬁg)%-wélk Sireet Address (P.O Box Number 15 Not Acceptable)
NORTH PORT FL 34287
City F L 2ip Code

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

the abligations of registered agent.

SIGNATURE

Sqralue. beped o prinled came o tegsiered agant and tle f apphcakla

[NOTE Regatored Sgant sgnature required when tamsaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financng  $5.00 May Be
Trust Fund Contributon 1 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie vP O petete Tine [ change [ Addition
HAME RUSSELLE, CRUMP NAN

SIAEET ADAESS | 5183 TROTT CIR SIRFETADDE:SS

oir s ap | NORTH PORT FL Gyt o LOODN0237774

nie 1 peste e 7 LU= EUIE ST dhdgk, T addiion
NAME NAME

SRR AQDAESS STAET T ADDAE 5o

CITY 31T 2IF [ 1 Ap

i O patete nis O change [ Addition
NEM- NAMF

SIREET ANDAESS. STREET ADDAISS

Cify &1-21P CTY STIP

Y [ pajpte ngE [O change [ Addition
NAME NAME

ST ADDRESS SIREET ADDRESS

SIS v Stoap

EiLE O pajete Tiie [ change ] Addition
NAMI NAME

STHEET ADDRESS STREET ADDHESS

Q1Y A1 AP CV-SE IR

Bt O Detete lit; [O change ] Addition
Nk HAE

STRELT ADDRLSS STREFT ADHESS

AW ™ G ST I

12. | hereby certify that the information supplied wjith
indicated on this repart ar supplegpental repo
of the corporation or the receaiver
changed, or on an atiachmeni wi

SIGNATURE:

ods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information

cclirate and that my signatute shall have the same legal affect as if made under oath, that | am an officer o drector
wefute this repant as required by Chapler 807, Florida Statutes, and that my name appears In Black 10 or Black 1
r Jke empowered

Russsht €. Crump 4405 421 5910

Qb

Dare Oapstere Phorg 4

SIGNATUREAND TYPED NTEC rfs OF steﬂﬁ diTicER OR DIRECTOR
= N A




