2005 FOR PROF RPORATION FILED

ANNUAL REPORT . Apl‘ 09, 2005 08:00 AM
DOCUMENT # P96000050694 EIRER Secretary of State

1. Entity Name —

JACK & JILL ENTERPRISES, INC.

Principal Place of Business - i Mailing AddreSs

310 EAST VAN FLEET DRIVE 310 EAST VAN FLEET DRIVE
SUITE 10 B ) SUITE 10

BARTOW, FL 33830 7 _ BARTOW, FL 33830

ARG MR A

04022005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE S PN AppTedFor

59-3385983 Not Applicable

0  $8.75 additonal

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Reglstered Agent

\{\é%lsiiglr%%l‘\:f%gc\){:l?[REET § : DO NOT WRITE
BARTOW, FL 33830 _ _ IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed name of registered agent and (idle If applicante, {NOTE Regislerod Agent signature racpuitad when rainstating) DATE

9. Election Campaign Financing $5.00 MayBe
FILE NOWII! FEE IS $150.00 ¥
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Centribution, | Added to Fees

10. QFFICERS AND DIRECTORS ]

TIMLE D
NAME JONES, JACK
STREET ADDRESS | 1145 E GEORGE ST

CITY-8T-21P BARTOW, FL 33830 o o Ugﬁﬁggg@gggq

TITLE D T4/ AE-R00FE-00R 150,00
NAME JONES, JILL _— . o I
STREETADDRESS | 1145 E GEORGE ST - -
CITY-ST-2P BARTOW, FL 33830 ) i ] o 3 o e o

TTE
NAME

i DO NOT WRITE

| o IN THIS SPACE

NAME -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.8T-2P

TITLE

NAME

STREET ADDRESS
CITy-51-2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stateéd in’ Section 119DT§3)[|’), Florida Stawtes. [ further eertify 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 oath; that i am an officer or director
0{1 the ccc)‘rporauon or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

SIGNATURE:QlﬂM;EBXw \ack .SonEb ‘1/['7)/05 _ W3-53Y ’8‘3?5/

TURE AND TPTd‘on FRINTED NAME OF SIGRING GFFICER CR DIRECTOR LI Daytima Prans 4




