FILED
__2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000052357 Secretary of State
05-05-2004 90205 004 ***158.75

1. Entity Name

JCAA ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address
10071 WEST JASMINE DRVE POST OFFICE BOX 530946
SUITE )-1 LAKE PARK, FL 33403-0929 -

LAKE PARK, FL 33403-2119 US

Suite. Apt. #, etc. Suite. Apt. #. efc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
¥ 65-0762424 - INot Applicable
Jig Country Zip Country . . $8.75 Additional
33 9[0 3 o, =, ﬁ_’ 22 5[0 2 e, <, A 5. Certificate of Status Desired @/Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC KIBBON-TURNER, BAMEI
543 WEST KALMIA DRIVE Streel Address (P.O. Box Numger is Not Acceptable)
APT. 8
LAKE PARK, FL 33403-2119
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the opligations of registered agent

SIGNATURE -
Sgaalire, yped o panted nate of rogsieed agant and Like | rophabic, {MOTE: Aogaicred Agent Sl e reqaeed whon remsiningh DATE
FILE NOWII EEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE P O petete nME [ change [ Addition
NAME KORMAN, RUTH ELLEN NAME
STREET ADDRESS | 543 W. KALMIA DR., APT 4 STREET AGDRESS
CITY-ST-21P LAKE PARK, FL 33403 CITY-ST-2P
TITLE VP [ perete TLE [ change [ Addition
NAME TURNER, JOHN M. 11| RAME
STREET ADORESS | 701 MUIRFIELD DRIVE STREET ADDRESS
CITY.ST-2IP WINDER, GA 30680 CITY.ST-2IF
TILE ST 3 pelete TINE O change [ Addition
HAME CHAPPELLE, LISA D: NAME
STREET ADDRESS | 248 REYNOLDS TERR. APT 1-R STREET ADORESS
CITY-ST-2IP ORANGE, NJ 07050 CITY-S7-2P
e [ Delete TME [ Change 1 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-s7-21 CITY-S1-2IP
TITLE O Deete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-s1-2IP
TME (3 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | heredy cerlily that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certity that the information
indicated on this report or supplemental regort is true and accurale and that my signature shalt have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

R UTH Celaad ORI

SIGNATURE: M = a//a S (%) s44/ 0220

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR HRECTOR Cale Dayl:re Pnone ¥




