FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT
DOGUMENT # P98000005941 Secretary of State
05-04-2005 90204 001 ***900.00

1. Entity Name
JLH OQUTDOOR, INC.

Principal Place of Business Mailing Addrass

36181 EAST LAKE DR ' 36181 EAST LAKE DR eoUl154uad
SUITE 185 - SUITE 185

PALM HARBOR, FL 33685 PALM HARBOR, FL 33685

T

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py roy. RorRaTS

59-3500211 Not Applicable
8, Certificata of Status Desired (m] ?g.;gqﬂrﬁuna!

8. Name and Address of Cumrent Reglstered Agernt

36181 EAST LAKE DR DO NOT WRITE
PALM HARBOR, FL 33685 IN THIS SPACE

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

SIGNATURE A Al (W luad F | B urD o AJ/IL’/
Sigranss, ox prinma e of registarsd agent and fte i applicais. [(NOTE: Fleginiarsd Agont signmture auired when reingating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
e v
A MOORE, JAN J

STREET ADDRESS | PO BOX 614
CITY-SI1-2P STATESBORO, GA 30459

TME P

NAME BARBOSA, GARY J

STREET ADDRESS | 36181 EAST LAKE DR
CriY-51-2P PALM HARBOR, FL 33685

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CAY-ST-2P

TIE

NAME

STREET ADDRESS
CiTy-5T-219

TME

NAME

STREET ADORESS
CITY-ST-2P

12 | hareby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07?)6). 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 cath; that | am an officer or director
of tha corporation or the raceiver or trustee empowared to execute this report as required by Chapter 807, 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.

SIGNATURE:_%.-/ CORY T, Zopamsd Lo, as— X33 a5 p
SIG] AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dam Daytime Phons #




