2005 FOR PROFIT CORPORATION FILED

AANNUAL REPORT _ Feb 19, 2005 08:00 AM
DOCUMENT # P98000048627  SBR Secretary of State

1. Entity Name: -
J L ADVENTURES, INC.

Principal Place of Business  _ . hgiling Address
6320 SHADOW TREELANE 6320 SHADOW TREELANE
LAKE WORTH, FL 33463 . * LAKE WORTH, FI. 33463

AR IR T

02122005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE TN Aped T

65-0846133 Mot Applicahle

" . $8.75 additional
5. Cerfificale of Status Desired I} Fee Required

6. Name and Address of Current Reglstered Agent

S SiASo ez L - DO NOT WRITE
LAKE WORTH, FL 33463 - o ————|IN THIS SPACE

8. The above named enilty submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarlda. | am familiar with, and accept
the obligations of registezed agent. Tt ' D e . -

SIGNATURE — - — - R . -
Slgnalure, lyped o printad name of reglstered agent and Litle i aplicable {MOTE. Heglsler‘e«:\: Agyent SigRatirs Fequired when relngtiting) ST T DATE .
FILE NOWI! EEE IS $150.00 9. Election Campalgn Financing $5_00 May Ba
After May 1, 2005 Feae will he $550.00 Trust Fund Contribution. 0. Addedto Fees
10. - GFFIGERS AND DIRECTORS ] i
e 0 N ) o ; ——
NAME SIEGEL, JOY L e et e -
STEET ADORESS | 6320 SHADOW TREE R I o Mo ees
CITY-ST-2P LAKE WORTH, FL 33463 - T SRR ST 19006
an o . B T T T S = == = T wiesemmma e T
NAME
STREET ADDRESS
CITY-ST-2F
e o T -
NAME

iy DO NOT WRITE

. S IN THIS SPACE

STAEET ADDRESS
Cry-S1-2p

TIE o - ) K - —
NAME

STREET ADDRESS
CY-51-20

TITLE ] y - = - - TR R T o . o
NAME

STREEY ADDRESS
Cmy-ST-21P

12. | hereby cenily that the Jnformation upplied with this filng doss ot qualily for the exemption stated in Section $19.07(3)(7, Florlda Statutes. & further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered ta exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if

changed, or on an attachipent with driress. with all other like empowered.
SIGNATURE: 4};}%&\ 00 g Now L g‘rec;d 2\\og SlooNE- bS8

AR TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Dayliie Prane #




