v AR

2604 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR). ...

DOCUMENT # veaae2

1. Entity Name

JOTE SONS, INC.

Principal Place of Business Mailing Address

6261 NEWBERRY ROAD 6261 NEWSBERRY ROAD
OAKS MALL OAKS MAIL
SSAINESVILLE FL 32605 SSAINESVILLE FL 32605

2. Principal Place-of Business 3. Mailing Address

Suite, Aptl. #, etc. Suite, Apt_ #, eic.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-15-2004 90011 050 ***150.00
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MOORE | CREOM (11/03)
City & State City & State 4. FE| Number l Applied For
59'29339.92 Not Applicable
Zip Country Zp Country §. Cortificate of Stalus Desirsd [ ?:gfq Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of Nem:v Ragistered Agent
Name }
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T -?%VOVELPIZ AR(%'}ILAL AVE = 7 me— o - === } . Swrest Address (P.0. Box Numbar is Not Accep_t?bre)_, e e o
STE 214 :
TAMPA FL 33611 :
City ] FL ] 2Zip Coce

8. The above named entity submits this staternant for the purpose of changing its registered office or registered ageni, or both, in the Siale of Florida. | am familiar with, and accept

3 upmmdrmm&(uﬂ'wilw.

the avtigations Wem. .
§
SIGNATURE P A g LN -W’M
Sondgsrfypad

{NQTE: Regisiersd Agent signatura requrid when reinstting)

[ T Date

£/ 14/
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8. EIchoF:\J Cag»peign: Financing $5.00 May Bo

F3 4 it o Trust Fund Contribution. Added to Fees

ﬁm&ap% ‘.’.:Nﬁ'a_‘vE ..Dr-ru;. 'kp_ggg i Wlllr.« T AT J\

10. OFFICEAS AND DIRECTORS H K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

E P O Deiete TME | [Jchange [ Addition
HAME JOTWAN), PREM C. NAME !

STREET ADORESS | 6261 NEWBERRY ROAD STREET ADDRESS !

Crv-st-2p  |GAIENSVILLE FL CITY-ST-2P '

TmE 3 Delee Tme ! O cCrange ] Addition

N RAME {

STREET ADDRESS STREET ADDRESS !
CIy-§i- AP CITy-S7-2p |
mE O oeree e P 3 Change [T Addition

RN - e s n L meem——— . e a el ey HAME- = - - ~ —— ],.». U R
STREET ADDRESS . STREET ADGRESS !

— Y -ST- 2P —— | ~eeiem - — - e e CITY-ST-29 — i eestmem e = i e
TE O paiete TME [JChange [ Addition
HAME NAME ‘

STREET ADDRESS STREET ADDRESS :
CiTy-S1-ap cry-§r-op :
¥ e ] deete “TNLE i [ Crange [ Addilion
WAL NAME
STREET ADGRESS STREET ADDRESS
omy-51-2¢ om-sT-2p i
THLE (7 Detets TME ] [ cnange [ Addition
NAME MAME *‘
STREET ADDRESS STREET ADDRESS f
CITY .ST-7P . CITY-ST-IP i

indicated an

changed, or on an attachmer address, with alt of
; y,

SIGNATURE: :___.-7 K4

°" SIGNATURE AND TYPED OR PRINTEP

12. | hereby cerdily that the information supipfiad with this filing does not qualify for the exemnption stated in Section 1198.07(3)(i). Florida Statutes. | further certity that the information
s report or supplemental report is true and accurate and that any signature shall have the same legal effect as il made under oath; that | am an officer or direcior

of the corporation or the recaiver or trustee empowered to ex?nﬁme this report as requirad Dy Chapter 607, Florida Stalutes; and that my name appears in Bleek 10 or Block 111
) ike empowared.

352-2332-3427

OF SIGNING OFFICER OR DIRECTOR

Dayrime Phone #
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