2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
%

DOCUMENT # p§7000031279 Feb 27, 2004 08:00 AM
1. Entty Narme Secretary of State
JED ENTERPRISES, INC.
Principal Plage of Business Maiing Address
2901 CLINT MCORE RD #2 ' 2801 CLINT MOQRE RD #2
BOCA RATON FL 33495 SgCA RATON FL 33456
i e TR AR
Sutle, Apl. #, etc. Sute. Apt #, etc. MOORE CR2ZE034 (11/03)
City & State ‘ ' City & State T | 472 Numoer T TAppied For
, . "~ 65-0757027 TRt Angicabie
&P Country Zip Gountry 5. Cerlificate of Status Desired O ?ese'ggqgf:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
?g&LEF_;LQTNM%%ERE ROAD, STE 2 Street Address (P.O. Box Nurmiber is Not Acceptable)
BOCA RATON FL 33496 ' =
City - FL Zip Code .

8. The apave named entity submuts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famsiar with, and accept
the obligations of registered agent.

SIGNATURE , S - Cw e
Sigrature lyped of prted name of ragrstared agont and tite § apphcable {NOTE Ragisterad Aganl signature reguited when rainstahing) ) DATE -
1133
FILE NOW!L! FEE !.S $150.00 8. Election Campaign Financing %£5.00 May Be
After May 1, 2004 Fef’ will be $550.00 : Trugt Fund Contioution. d Atdded io Fees
Make Check Payable to Florida Departiment of State
10. . ] ‘ OFFICERS AND DtRECTCORS . l 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 1 Oelete g e ] _ [Cichage [ Addiion
A HEDLESTON, JOE e . HECoan0es233
STREET ACDRESS | 2724 SE 13 CT STREET AGDRESS el 04-20033-01 2 150,40
omy sT2p | POMPANO BEACH FL 33062 CITY-ST. 2P - S
TTE {7 pedete TiLE [JChange [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
GITY-$1-2P CHTY-ST- 2P o,
E 1 pelete TILE [ Change [ Addition
HAME NAME
SREET ADDRESS STAEET ADDRESS
CITY-S-2IP niry- sy 21
TME U Delete THTLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-51- 2P o
TTE ™ pelete THLE {1 Cnangs T Addition:
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST- 2IP ) CITY-57-2IP . . .
TaLE [ peiete me Ol Change [ Addition
NAME i NAME
STREET ADDFESS STAEET ADDRESS
CiTY-$T-ZP CITY-ST- 2P

12. | hereby cerlify that the information supglied with this ﬁ!ing does not qualify for the exemption stated in Section 118.07¢3)). Florida Statutes. | further cartify that the information
ind:cated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under vath, that | am an officer or director
of the corporation or the receiver or trustee gmpowerad ta execute this report as required by Chapter 807, Florida Statules, and that my name appears in Biock 10 or Block 11 if
changed. ar on an attachmefyt with an ads t ather ke empowered

SIGNATURE: . 9// 5 / 09Y 75/%’ Jol-/ 7, ,3

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date ? Daytme Phang #




