2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000044146

1. Entity Name

JUN, INC.
Principal Place of Business N o M_aiiinﬁ Addrass )
700 S.HWY 441 1420 ESEMORAN BLVD

APOPKA, FL 32703 APOPKA, TL 32703
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9. Election Campaign Financing
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FILE Nowll EE IS $150.00 Trust Fund Contribution.
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