FILED

2004 FOR DROFIT CORPORATION Jan 20’ 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # 237332
. Entity Name
.;J-RthT-lT INC
Principal Place of Business - Mailing Address )
1240 SAN JUAN DRIVE 150 FORTENBERRY RD
518 S. INDUSTRY ROAD VILLA A
MERRITT ISLAND, FL 32952 S MERRITT ISLAND, FL 32952 US

i - MOS0

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Theedvr

59-0944205 Tt Applicable

- $8.75 additional
5. Cerificate of Status Desired | Fee Roquirsd

S — =T

8. Name and Address of Currant Registered Agent i - § o T eSS
MARCHION, DANIEL
1240 SAN JUAN DRIVE Do NOT WRlTE
MERRITT ISLAND, FL 32952 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing Hts reglstered office or reglstered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent. - ’

SIGNATLIRE

Signature, typed ar prinled nama of mqistémd ug'dm and ity ?fabpﬂcablu MOTE Aagitored Agen signaiure :aqulwd when m"n:la‘ﬂng] . DATE -
9. Election Campaign Financing $5.00 vay B
1 18 $150.00 y Bo
Aﬂ.f %Eyb!l?"z‘gu‘;l:;z wifl Eg $550.00 Trust Fund Contribution. ] Added to Fees
10. T " OFFICERS AND DIRECTORS ] '“""‘mmﬁ\ =
TITLE PD .
NANME MARCHION,DANIEL

STREET ADDRESS | 1240 SAN JAUN DRIVE

CITy-5T-2IP MERRITT ISLAND, FL 32952

T SD = = == = e e T Ry e
NAME MAHONEY, JAMES : HODD00008aTn

sTREET AppRgss | 303 S, AUDUBON DRIVE _ N ANe-E00E0-5612 150,00
GITy-S1-21P MELBOURNE, FL 32901 i . . ) __ o ﬁ_ . B T ) i -
"I‘J- - —_— _ e T/ T e i —_— —=- e e
NAML

iy DO NOT WRITE

i | T INTHIS SPACE

e —= —= —
HAME

STREET ADDRESS
GIrY-ST-2IP

TI7LE

NAME

STREET ADDRESS
Ciry-§7-2IP

12. | hereby certity that the information supplisd with this filing does not quality for the exemplich Statod TF-Seciion 1195720}, Florida Biatutes, [Turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or Girector
of the corporation of the receiver or rusiee empowered 1o exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all ather like empowered.

SIGNATURE: : > dawmes Hadowe

SIGNATUPE AHD TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR i Date j Dayfime Phong &




