2004 FOR PROFIT COR‘PORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000050694

1. Entity Name

JACK & JILL ENTERPRISES, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90027 017 ***150.00

Principal Place of Business
310 EAST VAN FLEET DRIVE .

SUITE 10 SUITE 10

BARTOW FL 33830

Mailing Address
310 EAST VAN FLEET DRIVE

BARTOW FL 33830

2. Principal Place of Business

3. Mailing Address

I

Ml

IIHII

|

[k

Suite, Apt. #, etc.

Suite, Apt. #, etC.

WILSON, DONALD W JR
150 EAST DAVIDSON STREET
BARTOW FL 33830

-~
]

MOORE CRZ2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3385983 Not Applicable
Zi Count i t iti
& 0 ouniry P Couniry 5. Cerlificaie of Status Desired O $8.75 Additional
. Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§- L ST T Neme_ e e ]

Strest Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

the obli

SIGNATU T -
ignatfe typed of pinied name of registered agent and titlg i apphcabie, [NOTE: Registared Agenl signature regquired when reinstating) DATE
' - E;‘rﬁ"o‘/: = E Bk Ed
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributioq, O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D " 3 Delete e [Ochange [ Addition

NAME . -1 JONES, JACK NAME

STREET ADDRESS | 1145 E GECRGE ST STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 CHY-ST-2IP

TILE D [3 Dalete TILE [JChange  [J Addition

MAME JONES, JILL NAME

STREET ADCRESS | 11456 E GEORGE ST STREET ADDRESS

CITY-5T-2F BARTOW FL 33830 CITY-ST-2IP

TITLE 7 peleta TITLE [T change [ Addition
“NAME"""’*—-'-_—"""'"“-" S e e et e - - s — —_ _ il e et L e e — — s e

STREET ADDRESS® | STREET ADDRESS

ciny-s7-7p 2 CITY-ST-ZP

TILE i [ Delete TILE [ Changs  [3 Addition

NAME } NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

THLE 1 Detete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

TIE O celets TILE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floricta Statutes. | further certify that the information
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 nath; that | am an officer or director
of the corporation or the ceaver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 i

changed, or cn an g

SIGNATURE:

ithh art address, with all other like empowered.

presS ~

3/ DG 56353 gosS

ATURE AND 1'(95765 PRINTED NAME OF SIGNWNG OFFICER OR DIREGTGR

Dayhme Phone #




