FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # P97000045357 Secretary of State

3. Entity Name 08-02-2004 90013 Q08 ***150.00
J.D. ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Businéss Mailing Addrass
1020 SO. COUNTRY ROAD 427 P.Q. BOX 522140
LONGWOOD FL, 32750 - LONGWOOD FL 32750 . 4 q 0 5 1 24 3

bl

116K 7 £ SO i NI R TR

SIU% 3—#‘ efc. Suite. Apt. #, elc. MOORE CR2E034 (4/04)

Aﬁﬁﬁ}fﬁu"g g";'ﬁ“k{bg (ﬂ_’ City & State 4. FEI Number 59-3450520 :gf:?;f:;me
5zﬁq O | ) Cwﬁ ! Zip Country 5. Cerlilicate of Status Dasirad O $8.75 Adaitional

Fee Required
- - —— g *Nameand Address of Current Registered Agent ~ - 7.'Name and Address of New Registered Agent -
Narme
DASILVA, JACK G - ‘
2935 WlLLOW BAY TERR Streel Address (P.Q. Box Number is Not Acceptable)

CASSELBERRY FL 32707

;N / /7 City FL | ZpCode

8. The above named entity sub. igs this/staterfent f?r he! purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatjpns of registeredfagent.
1| 2e[o4

&9.. ure, tyndd ar prrr\j\au name of reg:ﬁ}"ared ai;e!?’and title of appiicable. (NOTE: Registared Ageni signatura required when reinstating) DATt
_9 I ]

SIGNATURE

O 5.607.193(2){b), F.S3., allows for the waiver of the $4OO'Odl I/
{ate lee. By checking this box, the corporation certifies i
did not receive prior nolice. Fee te file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time FD . O Detete TITLE [ Change [ Additin
NAME DASILVA, JACK G ) ' NAME

STREET ADDRESS | 2935 WILLOW BAY TERR STREET ADDRESS

cy-sT-ZF | CASSELBERRY FL 32707 - ’ CIFY-ST-ZIP

TILE ) Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-57-2IP . CITY-ST-21P

TME ' 3 Delee TITLE ’ o T T T TEchange [ Addition
NAME ’ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P o CITY-ST-2IP

TITLE 0 Delete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-ST-ZP

TITLE T Detele TMLE {J change  [J Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP / CITY-ST-ZP

indicated on this report or supplementdl report is ffue afd accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristee empayered to execyte thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address,

SIGNATURE:

12. | hereby certify that the information supptied with this f% does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certity that the information

¥ empowered.

Iact aSiun 7{7«0(’04 4571 260- 61177

_wu?une AND TYPED O/ Pn»vgu RAMEOF syﬁmm; QFFICER OR DIRECTOR Dat Daytme Prone #

ith all/other i




