2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 18,2005 08:00 AM
DOCUMENT # F98000605050 B Secretary of State

1. Entity Name

JOS INDUSTRIES, INC. OF 8D

Principal Place of Business ___ - -_Eaiiing Address
2704 W, 3RD 57 C 2704 W, 3R0 ST
SIOUX FALLS, SD 57104 ’ SICUX FALLS, 5D 57104 )

Q3092005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T

46-04155845 Not Applicable

= "
5. Conif p : $8.75 Additional
Centiticate of Stalus Desired 0 Fes Required

6. Name and Address of Current Registered Agent

eI ELSEATHWY®RA — - — DO NOT WRITE
JACKSONVILLE, FL. 32218 lN THIS SPACE

8. The abova namsd antity sUbmits [is statement for the purpose of changing its registered affice or registered agent, or béth, i the State of Flerida | am familiar with, and accept
tha obligallons of registered agent. :

SIGNATURE — - —
Signature, typed or printed name of ragisiered agent and' kil i applizable. {MOTE. REgistersd Rgent tignatura requited when reinstating} DATE
FILE NOW!! EEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, ~ OFFICERS AND DIRECTORS i e
TITLE cp : - -
NAME SLETTEN, DARWIN

STREET ADDRESS | 2410 OLD YANKEE RD
CTY-ST-21P SIOUXFALLS, 8D 57108 &

T PT — - 1 ' © . Udthpas0Re
NAE SLETTEN, SCOTT ) G4 e bRl 004 15000
STREET ADDRESS | 501 E, 61 ST ST ) ] .- '
omv-$T-2P | SIOUX FALLS, SD 57108 -

TITLE Vs T Y oD = L
HAME SLETTEN, DARWIN

£55 | 2410 OLD YANKEE RD
ififiﬁ?: SIOUX FALLS, SD 57108 o DO NOT WRITE

o . - IN THIS SPACE

NAME
STREET ADDRESS
CIvv-ST-ZiF

TnE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy . 37-2IP

12, | hereby certily that the_information supplied with this filihé; cloes not qualify for the exemption stated In Saction 1 19.(')7'53){7], Florida Statutes, | further certily that the information
Indicated an t%is report or supplerental report is trua and accurate and that my signature shall have the same legal effect as it made under gath; that | am an afficer or director
of the corporation or the receiver or lrustee empowerad to execute this reporn as required by Chapier 807, Florlda Stglules; ard that my name appears irt Block 10 or Block 11 if

changed, or on an attachment with an address, with 21 other liké empowered )
SIGNATURE: mge( 3 /9lvs 37910

ED NAME OF SIGNING OFFICER OR DIRECTOR T Dan Daythna Phona #




