2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # P98000083835

1. Entity Name —

JJ'S ENTERPRISES, INC. OF LOXAHATCHEE

Prncipal Place of Businesé

14555 SOUTHERN BLVD.
LOXAHATCHEE FL 33470

 Mailing Address

14555 SOUTHERN BLYD.
LOXAHATCHEE FL 33470

2. Princlpal Place of Business

3. Mailing Address

FILED

Feb 17,2005 08:00 AM
Secretary of State

l

MO

|

Il

[T

Suite, Apt #, el¢, = Suite, Apt #, etc. S 15t MOORE CR2E034 (1 0[04')
City & State - Chty & State - - -1 & FEINumber Applled For |
65-0872933 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg;g:q ::;j;l‘ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent 1
o o - Nama ’ i
‘?EOP FE‘OHIEQSI\SI SB?_SIS\TES Sireet Address (P O. Bax Number is Not Acceplable)
SUITE 201A
DELRAY BEACH FL 33483 |

l City

FL Pip Code

8. The above named entity submtits this statement for the purpose of changing its registerad office or registerad agant, or both, in the Sfate of Flarida. 1 am famifiar with, and accept

the abligations of registered agent.

SIGNATURE -

Sgralure, typed o pinted name o re_g_rsl_er.aa agant andbille ¥ appicable

(NOTE Rogrsterad Agent signature racuned whon e hetsting) DATE

FILE NOWY! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00 "~
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing

$5,00 may Be
Trust Fund Confribution. [

Added to Fees

10. " OFFICERS AND DIRECTCORS I i ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T D 7 Delete i3 | mUﬂDU?EﬂEﬁ}? Jchange {7 Addition
NAME ROUSE, JiMMY D HAME e, ai:’) I
' L lad s fJu“SUD‘;S"qES .
STREET ADDRESS | 336 LAS PALMAS ST. STRECT ADDRESS v ISD i
CliY-ST-2P ROYAL PALM BEACH FL ) Qs
HILE ) T T Delete’ e T thange [ Addition
NAME NAME
R e S CIREE] ADDRESS
CIY-ST- P CITY-5T- 08
TITLE - i o 1 Deleie H G [ Change [ addition
NAME NAME
STAEET ADORESS SIREEFALLHESS
CITY-S1- 7P CITY.ST- 7P
e i - T 7 getete s [ Change  [] Addition
NAME NAME
STRCIT ADDRESS SIREET ADDRESS
oY S1-21P CUY-SI-2Ie
g ) ] T oetete e [ Chage 11 Addition
NAME NAME
SYRETT ADDRESS _ SIREET ADDRESS
CITY sT-2iIP CITY-51. 2P
TLE - o O] Doele wiF Clchange [ Addition
RAME NAME
GIREET ADDRESS STREET ANDRLSS
CY.S7-21p CITY-§T- 2P

12, | hereby cerntff\_»‘ that the information sup}:;iied'\}v'ith this ﬁﬁng does not qualliy for the exemption stated in Section’ 119.07(3)(i), Fiofida Statutes. | further eertify that the information
accurate and that my signature shall have the same legal effect as if made under eath; that ! am an officer or director
ot the corporation or the receiver or rusiee empowercute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
L

indicated on this report or supplemental report is frue an

ment with an address, with

changed, orcn an a ke empowered.

LY A »

t j e

S BI—=755y

SlGNATURE ‘:l-GNAKAN W o SR RIS Nmsorc.muca FCER OR DIRECT ﬁp{z(
) g ng o OR PRIN FRCEROR @ 5.

D -?\}.ESC'»— 334{5[[5(

Daytrne Phone #




