2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 16,2004 08:00 AM

7
PgﬂgngmP;ﬂ ENT # P98000048627 Secret ary of State
J L ADVENTURES, INC.
Principal Place of Business Mailing Address
6320 SHADOW TREELANE 6320 SHADOW TREELANE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
02072004 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-0846133 Not Applicable
5. Certificate of Status Desired O geae-:fqgf;;"“"ﬂ’

6. Name and Address of Current Registered Agent A A .
SIEGEL, JOY L '
6320 SHADOW TREE LANE DO NOT WRITE
LAKE WORTH, FL 33463 A IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerlda. 1 am familiar with, and accebt
the abligations of registered agent.

SIGNATURE o
Signalurg, lypoed or printed name of registered agent and title It applicabile. (MOTE Regislerad Agent signature requlrad when reinstating] DAYE
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | o
UTLE D
NAME SIEGEL, JOY L . ,
STREET ADORESS | 6320 SHADOW TREE : LIEEIONNS4504 '
ouv-si-28 | LAKE WORTH, FL 33463 0221604801 72-022 150,100
TITLE
NAME
STREET ADDRESS
BIvY- ST-2IP
e h ’
NAME

DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-§7-21P

TITLE

NAME

STHEET AUDRESS
CiTy-S1-2IP

TME

NAME

STREET ADERESS
CiTY-S7-2IP

12, 1hereby certify that the information supplied with this filing does not qualify for the sxemplion stated in Section 112.07(3)(1), Florkda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florlda Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,with aft other like empowerad. -
SIGNATURE: .Q'Ow %%(/ Z{&\L He(- M leziyy

SIGNATURE ?.uurrpen OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Nate Dayiima Phane ¥




