2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000083835

1. Entity Name

JJ'S ENTERPRISES, INC. OF LOXAHATCHEE

e e

FILED
Apr 07,2004 8:00 am
ecretary of State

03-25-2004 90041 016 ***150.00

Principal Flace of Business Mailing Addrass
14555 SOUTHERN BLVD. 14555 SOUTHERAN BLVD. b
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 b b 4 1 U 1 1 3
2. Principal Place of Business 3. Mailing Address mlm ]]l |I mﬂ Ilﬂ W i m‘l m [Im W Immmw
Suite, Apt. A, e16. Suita, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stata City & State 4. FE! Number Applied For
65-0872933 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?3’ Zesqmma’
6. Name and Address of Current Reglatersd Agent 7. Rame and Address ot New Registered Ageni
Name
T =?gg Eo]\_,lﬁprélg%?_ngEs SR S S S S T gyt Address (P.OF Box Number is Nol Acceptabla) == -7 == S mo_ e ol se
SUITE 201A
DELRAY BEACH FL 33483
City FL I Zip Code

8. The above named enlity submits this stal

ent i} the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. § am familiar with, and accepl
the obligaugns of registered agent. / /
~
SIGNATURE, —, : / 2L /05%
( sgwa wNNod ngna of ragstersd agenk and fite J aopicable. {NOTE, Ragumared Agant sgnatuee regunsd when reinstating) DATE /
EE IS $150.00 ‘¥ ! ) .
A s T K 8. Electi Fi

Ao ey . 2004 oo il b $S5000 - et AT S [y 35,00 ey ce
*"'ﬂake mckPw&Me to'Flarida Depmmem of S!ato .

1D. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete e [J Change [ Addition

NAME ROUSE, JIMMY D NAME

STREET ADDRESS | 336 LAS PALMAS ST. STREET ADORESS

cy-s1-ap - |ROYAL PALM BEACH FL CATY-ST-ZP

TITLE 3 pelste TIRE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

ciry-sT-2p CITY-ST1-20P

THE O pelee TITE O3 Crange [ Addition

NAME - NAME

STREET AQDRESS STREET ADDRESS

= CRYZ§r- I T e —= = = S s == R-CITY-5T-2f e ES— ===

TE {3 Detete TME Ocrange (O Addilion

NAME NAME

STREET ADDAESS STREET ADDAESS

CTY-ST-29 CIvY-ST-21P

THLE 0] Deters TIME [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CINY-$7-2P

TME [ Delete TILE I change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

12. | hereby ceriify thai the information supptied wﬂh mg does not qualify for the exemption stated in Section 119. OT&B‘;) Florida Statutes. | further certify thal the information
indicated on this repart of supplemantal report ls accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpor, of the recaver of (fusIee &m| red (o exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on a mant with an adgress, alt giher like empumrsd

SIGNATURE; . ’S . ey ?aurg ffs, 5/?:‘%37/ ST

/ mnwﬂmmmmwmmmuﬂm Daytart Phane #




