FILED
2005 PO NNUAL REPORT | ON . Apr 04,2005 08:00 AM

DOCUMENT # L25548 Secretary of State

1. Entity Name -

J.O.C.O,, INC,

Principal Place of Businass’ "7 " Mailing Address

500 E. UNIVERSITY AVE., SUITE A 500 E. UNIVERSITY AVE., SUITE A

P.0. DRAWER 2759 . . - P.0. DRAWER 2759

N AR AR IO AR
03212005 Nea Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ATy Fpied o
58-2873423 Not Applicable

5. Certficate of Status Desired ] gg;g‘ Lﬁ:’:;”""a'

6. Name and Address of Current Registersd Agent

SALZMAN, ANTHONY J. o | DO N6T WRITE

500 E, UNIVERSITY AVE.

glﬁ{IILEQVILLE, FL 326802-9759 | _ N _l__bl_ THIS—SPACE

B. The abaove named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of reglsterad agent

SIGNATURE =
Signature, iyped ar prinled name of ragistered agont and tide it applicable (MOTE, Registered Agent signaturs requited when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees
10. . OFFICERS AND DIRECTORS | j
TILE D
NAME SMITH, JOHN HENRY
STREET ACDRESS | 3600 NW 43 ST STED-3 T Sy S
om-sT-2P | GAINESVILLE, FL 32608 R ;;ﬂ-:.i;} i
e 0 /TSR A-007 150,00
NAME
STREET ADDRESS
CITY-ST-2iP
TIME B o - T
NAME

e DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TMLE

HAME

SIREET ADDRESS
CITY.-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-5T-21P

12. | hereby cedify that the I Informad sﬁp lied with this filing does nat quallfy for the e exemptlon stated in Section 119, 07?3)0] Florida Statues. ! further cerufy that the information
indicated on this repor er supPlenpental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporglie o ragéiver br trusjee empowered to execure this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or$ achpfent an gddresar Wil berika ampowered.
SIGNATUR 248 4/ [ /fJ <
PED OR PR YED yuz OF SIGNING OFFICER OR q‘aecmil a(s Daytime Phanc #

L= — . . -



