-+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P93000080651

Secretary of State

1. Entity Name -
3 JAX ENTERPRISES, INC.

Principal Place of Business - Maiﬁ-:r;lg Address T . T T T P P A

469 ATLANTIC BLYD PG BOK 489

STEZ2 - NEW PORT RICHEY, FL 34656-0489 - . Lt

- ' ' KRR RE R
03122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

Applied Far
Mot Applicable

0 $8.75 Additional

&, FEI Number
59-3212882

5. Cenificate of Staius Desired

Faa ARequired

5. Nams and Address of Current Reglstered Agent T ) .

SMITH, CHRISTOPHER A
§711 WESTSHORE DRIVE
NEW PORT RICHEY, FL 34852

= *

“DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis staterent for the fTtpase af changing its fegistered affice or reglistered agent, or both, in the Slate of Florida, | am familiar with, and accept
the chligations of registered agent. ” ~ ~ e e .

SIGNATURE

Signature. Iyped or printod name of reglsterad agent and e if applicable (NOTF Registred Agbnt sighalurs tequired whan reingtatig]

$5.00 way Be
Added te Fees

9. Election Carnpalgn Financing

FILE NOWI! FEE |3 $150.00 Trust Fund Contribution,

After May 1, 2005 Fea will be $550.00

10, -~ OFFICERS AND DIRECTORS i

DFS
SMITH, CHRISTCPHER A

TTLE

NAME

STREET ADURESS
CITy-§T-2Ip

IONNST7EES
/11 /05-B0N3E-023 150,00

NEW PORT RICHEY, FL 34652

DT
NAME VICKERY, KELVIN
12881 EAGLES NESTCT

STREET ADDRESS
GITY-5T-2IP JACKSONVILLE, FI. 32246

F
5711 WESTSHORE DRIVE : L
HILE +

TITLE ’ 3 R e e \ .

DO NOT WRITE

Cry-ST-71P

TIMLE

NAME

STREET ADDRESS
CirY-57-21P

IN THIS SPACE

TILE ’ : S e
NAME

STREET ADDRESS
CITY-ST-0P

FIRLE o : Coee T - =~ - . i _
NAME
STREET ADDRESS

{IvY-Sr-7iP

12, | hereby cenig( Ihat the information supplied with this Titihg does not qualfy for the exemption staled in Section 119.07%3)(1)‘ Flarida Stahutes 1further certify that the information
Indicated en this repart ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that [ am an officer o diractor
of the corparation of the réceiver or trustee empowerad ta exacute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with afi other like empowsered.

SIGNATURE: . Hr3RPHEC A.Sm
" T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

(TH 4/’{/05‘ TR rES7-/323

Daytime Phone 4




