_ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 04, 2004 08:00 AM
DOCUMENT # 282662 I Secretary of State

1. Entiy Name
JOBERTA ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
322 ST JOHNS AVE PO BOX 1319
PALATKA, FL 32177 PALATKA, FL 32178

AR SRR TRERENRTANA

02092004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE = AoPIeE Fer

59-1104455 Mot Applicable
0 $8.75 Additionat

Fee Reguired

5. Ceriificete of Status Desired

6. Name and Address of Current Registered Agent

204 MOR(TANI POINT RD DO NOT WRITE
EAST PALATKA, FL 32131 ‘N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its 7regi5‘t'ered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . - - :

SIGNATURE — _ R —— - — —_— .
Sgnature, typed or printed name of registarad agent and Lile it applicabie. (NOTE Registerad Agent signaluie required when reinstating) DATE
FILE NOWI! FEE [S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS |
TiTLE P
NAME HANSFORD, HAL S - La000a0TEnES
STREET ADDRESS | 22 OCEAN DR ) - 03/04/04~80012-014 150,00
CTY-ST-2IP SAINT AUGUSTINE, FL 32084 R o
TALE 8T
NAME HUNTLEY, WILLIAM T

STREET ADDRESS | 204 MORITANI PT RD
CY-ST-ZP EAST PALATKA, FL 32131

TILE vV
NAME HUNTLEY, L L

STREET ADDRESS | 1890 KINGSLEY AVE ] '
CiTy-ST-2p ORANGE PARK, FL 32073 o Do NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
Criy-§v-zir

TTE
HAME
STREET ADDRESS I

CIY-ST-2Ip

12. [ hereby gertify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07;3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusles empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with aj} atheg lige empowergd. T '

: 6 380508
SIGN ATU RE SIGNATURE AND TYPED OR PRINTED NAME OF smmw:;yeﬁz ©OR nmfaon Z//f,@eé)/ y ? Dayime Phone #

~



