>

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P98000077930

1. Entity Name
JGS ENTERPRISES, INC.

05-03-2004 91065 048 ***150.00

Mafling Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

Principal Place of Business

777 EAST OAK STREET
KISSIMMEE, FL 34744

J3U82803

2. Principal Place of Business 3. Mailing Address

O

Suite, Aplt, #, etc. Suile, Apt. #, &lc.

__,\:,;4' 04032004 Chg-P CR2E034 (10/03)
Ty & Sale Cily & Slate 4. FEl Number ' Appliad For

57-1072277 Not Applicable

Zip - Country Zip Country - i $8 75 Additional

5. Certificate of Status Desired W} . : a

Fee Required
.__6. Name and Address of Current Registered Agent s} = e cuame ~—<7..Name and Address of New Registered Agent— - ~ - e
Name

SWART, HARRY J CRA
717 €. OAK STREET
KISSIMMEE, FL 34744

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this st
the chligations gf registered agent.

SIGNATURE

TPose of changing its registered office or registered agent, or both, in the State of Flerida.

an Sﬂdﬂ'{*/\

am familiar with, and accept

Sigdatud typed or prinied name of regrstered agent and tille of 2oplicatle.

(NOTE: Registered Agent signature required when reinstating)

%

DATE.

FILE :jwm FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be

After May\#, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
30." E OFFICERS AND DIRECTORS 11 - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSDT T Delete TILE X Ghange [ Addilion
NAME SMITH, JASON NAME
STREET ADDRESS | 6 GLOUCESTER ROAD smeraress | 10 South Forest Beach Drive #431
CITY- §7- 2P HILTON HEAD ISLAND, 8C 29928 CiTy-s1-2P Hilton Head Island, SC 29928
THLE [T pefete TIILE Jchange [ Additien
NAME NAME
STREET ADDRESS STHREET ABDRESS
GITY-8T-21P Cify-ST-2IP
HLE ) 7 pelete TILE O change ] Addilion
HAME . . e e e — . B NAME_ - . - R [
GTREET ADDRESS STAREET ADDRESS
CITY-St- 2P CITY-ST- 2P
THLE [} pelete TILE O change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TLE [ change [ Acdilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P : - - CITY-ST-2IP
WE 7 Delete T -~ - [ change [T Addition
NAME™ A NAME
STREET ADDRESS |* STREET ALDRESS
CITY-ST-2IP - . . OTY-5T-2ip

12. | hereby certify that the information supplied with this filing. does not gualify for the exemption stated in Section 11907?3}(0, Florida Statutes. | further certify that the information
signature shall have the same tegal el : r
rtas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rapon or supplemental report is trug and accurate and that
of the corporation or the receiver or trustee empowered 10 €x o
changed, or on an attachmgn! with an address, wit er like empowered.

ED NAME OF SIGNMG OFFICER

Di

fect as if made under oath; that | am an officer or director

g’< / - -
y

Date Davtima Phong #

SIGNATUﬁ E: ‘[@; NATURE AND TYPED OR PRY




