2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P96000056206

1. Entity Name
JO-MEL ENTERPRISES, INC.

ecretary of State

04-28-2005 90213 043 ***150.00

Principal Place of Business

38511 (R 452
LEESBURG, FL 34788

Mailing Address

39511 CR 452
LEESBURG, FL 34788

A ARV

2. Principal Place of Business 3. Mailing Address
R89Y S iy PAce | B9y ¢ ja1Nd PLalE
Suita, Apt. #, ete. Suite, Apt. 4, etc. 02172005 Chg-P CR2E034 {10/03)
Rereeview FL EULEN 1w - * 5o-3380076 otAopicans
ZiF}N e Country Zi% {20 Country §. Cerlificate of Status Desired O ?g'gsqt‘;?::’m"a'
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JOHN G

39511 CR 452
LEESBURG, FL 34788

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

8898 S& 2 MY LAk
€Y ReLLEV(EW FL}Zi PR oY

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

b

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sighalure, ynod or pritod name of ragistered agen: and tite il aoplicable.

(NCTE: Registared Apent sigrature required when reinsialing)

DATE

FILE KOWIlI' FEE IS %150.00

After May 1, 2005 Foe will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 ‘May Be-
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME DPS - O telete TE ’Mnange ] Adition
HAME JOHNSON, JOHN G NAME

STREET ADDAESS | 39511 CR 452 smeraoveess | 3649 S 12zNh PlAcE

orv-stzP | LEESBURG, FL 34788 CITY-§T-2P ReteEViewd fo pydro

TITLE v [ pelete TIME I Change ] Addition
NAME JOHNSON, GILBERT W : NAME

STREET ADDRESS | 8898 SE 122ND PLACE STREET ADDRESS

CITY-ST-2IP BELLEVIEW, FL 34420 CITY-ST-2P

THILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- ZIP LITY-5T-7IP

TITLE O oetele TTLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-51-2P

MLE O petete LE [JChange [ Addition
MAME HAME

STREET ADDRESS STREET ADIRESS -

Cily-ST- 21 CITY-ST- 2P

e O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my narme appears in Biack 10 or Block 11 if

o
(. JouNon 2G-S R 37- 4350

ul

changed, or on an attachment with an gddress, with ali cther like empowered.
SIGNATURE: ﬁ%“‘w JouN

IRE AND TVWR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Davtime Phone ¥




