2004 FOR PROFIT CORPORATION FILED

v ANNUAI_. RﬁPGRT_(AR}
DOCUMENT # P93000047553 o -

1. Entidy Name
JONCO ENTERPRISES, INC.

Feb 27,2004 08:00 AM
Secretary of State

Principal Place of Business Maiing Addreds
204 5. POWERLINE ROAD D/B/A LIL "OLE CABOOSE
#ti12 204 5. POWERLINE DR,
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 32442
Us us
Suite, Apt. #, stc. - Suile, ACt. #, etc. MOORE CR2E034 (11/03)
City & State T City & State o 4. FEI Number o Applied For
] 65-0419882 tot Applicable
zp Country ap Gouniry 5. Cestficate of Status Desired [ Ei‘g?q Additions!

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent
Narne -

gﬁgﬁ% JV%EIDGES CIRCLE Stest Address (P.O. Box Number is Not Acceptable) T
#112 - - — =

DELRAY BEACH FL 33484
City ) T FL Fp Code

8. The above named entity subrits this Statement for the purpase of Shanging s reqistesed ofiice or registered agent, or both, i the State of Foride, T am farillar with, ang aocept
the chiigatons of regstered agent.

SIGNATURE _ _
Sgnature tyned o prmed name of registerad agont and fve ¥ appiicacle. NOTE Ragstaren Agent $ipnature Mouired wher ralnstating) . DATE . e
FILE NOW!H FEE IS $15000 = - ‘ . B T
FE.fo 2wl . 8. Elect ign Fi i
Aher ay 3, 2004 Foe wil bo 335000 ST e 32,00 ey e
Make Check Payable 1o Florida Department of State ’
10, OFFICERS AND DIRECTCRS Il E52 i ADDITIONSCHANGES 10 <f FICERS AND LIRECTORS 4 11
ML FD £ pesete i o I3 Crange 3 AdiTion
NAE WARNER, JON G Mg o WODDEROREIng
STREET ADRESS 15310 LAS VERDES CIRCLE, #1312 STREET ADDRESS G2/ 04-80031-020 (50,40
iy -S1- 28 DELRAY BEACH FL 33484 CIFY-S3- 28
e T B " Delste " e ) T [T Change [T Addilion
RARE HAME
STRIET ADDRESS SYREET ALBRESS
cay-St-79 LIy §1- 2P
— - - = T oot ¥ e - ClChange L3 Addiion
RAME NAME
STREET ADORESS SIREET ADDRES
CITY- ST-27IF CIFY- BT 2P
T ' ' T peiete e - T T Change [ Addition
NABE XANSE !
$TREET ADDAESS STREEY ADDRESS
CIFY-ST- 2P CIFy- ST-Zip
HRE ) ) ﬁ?[}e%ele TRE T [Iohange  C3 Addition
AR NAME
STREET KOCAESS STREET ADDAESS
CIFY-ST-ZiF LiNY-§7-2P
Tae "L petste f me ' o Clchange L] Addtion
NAME HAME
SIREES ADDBESS STREET ADDRESS
oY -SE-2P CITY-5T-2

12. | hereby certify that the information supplied with this fling does rict qualfy for the exerplion slated in Section 119.07(3)M, Flarida Statutes. 1 further certify that the Inforindton”
inthcated on this repont ar supplernental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that ) am an officer of dirseior
of the corporation & the feceiver or rusies empowered to execure this report as required by Thapter 807, Florida Statutes, and that my name appears In Block 10 or Biock 1714
shanged, or on an attachaent with an address, with all other ke gmpowerest

SIGNATURE:/ &Z’jﬁw Jow 6. (ifpont® Foes ___Fi 25,04 ReateZdisXdl

/ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayzme Phone ¥




