2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P95000048,£!19

1. Entity Name

JACK HEUSER ENTERPRISES, INC.

Secretary of State

02-04-2004 90087 027 ***150.00

Principal Place of Business

15275 HIGHFIELD ROAD
BROOKSVILLE FL 34609

Mailing Address

15275 HIGHFIELD ROAD
BROOKSVILLE FL 34609

2400bd/a

2. Principal Place of Business 3. Mailing Address

ARy

Suite, Apt. #, etc.

HEUSER, JACOB
15275 HIGHFIELD ROAD
BROOKSVILLE FL 34609

Suits, Apt. #, etc, MOORE CA2EG34 (11/03)
City & State City & State 4. FEl Number Applied Faor
59-3322158 Not Applicable -
Zi G Zi Count iti
P cuntry P ouniry 5. Centificate of Status Desired (] $8'75 Addmona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— iz — - - - MName - - b ———— L T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbiligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. + am famiiiar with, and accept

Signature. typed or printest name ot registered agent and iitle if applicabdle.

(NOTE: Registared Agent signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

T P _ O Delete e [ Ghange ﬁ] Addition

A HEUSER, JACOB NAME ﬁ obevt Sha 1

STREEF ADDRESS | 15275 HIGHFIELD ROAD sweeTapoRess | L G700 P e g ‘*V ?’ he Lo n €

arv-s1-zf | BROOKSVILLE FL 34609 QTY-sT- 2P ALt z . L 335 £

TIMLE vT ' [ Delete TILE [/ ‘ [ Change- [ Addition

NAME HARGROVE, ANNA M NAME John Tomis r)

STREET ADDRESS | 15275 HIGHFIELD ROAD STREET ADDRESS ,g—a g g Cleav A’ o Dy v

ory-sT-z¢ | BROOKSVILLE FL 34609 CITY-5T- 2P *, F _.3 3544

TMLE [ X Delete TLE ? S [J Change Addition
THAMET™ T |HEUSER; JACOB " y KIS -- /' “L‘“ 'H""—-’S & V% 0?/ —_ ~'-)ﬁ

STREET ADDRESS | 15275 HOGHFIELD ROAD STREETADORESS | 7 5725 7 & j £

C-5T-2F | BROOKSVILLE FL 34609 ot R poa K S0l // & [Fh. BH460Y

TTLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ARDRFSS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O3 Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-5T-2IP

TITLE [ patete TILE [ Change  [] Addition

NAME HAME

STREET ADIAESS STREET ADDRESS

CITY-5T-ZP CITY-5T- 21

changed, or cn an attachment with an address, with all other like empowered.

12, | hereby cerlify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07{3Ki}, Florida Statutes. t further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FIorlcla Statutes; and that my name appears in Biock 10 or Block 11 if

W 02/23“/017’ 3527976 35

SIGNATURE ARD TYPED OR PRINTED NAME OF

SIGNATURE: Ja.cob Hevse “g@’

DIRECTOR 7

Daytme Phone #




