2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 282662 ' T $ETE Apr 04,2005 08:00 AM

1. Enity Name - = Secretary of State
JOBERTA ENTERPRISES, INC.

Principal Placs of Business  _ Ma}ling Address © T
322 ST JOHNS AVE - PO RBOX 1318
PALATKA FL. 32177 . PALATKA FL 32178
Suite, Apt #, elc. T ) - Suite, Apt. #, ete T i ' 15t MOORE CR2E034 (10/04)
City & Stte o City & State T ) "1 4 FEINumber _ = Applied For
—- - , 59-1104455 Not Applicable
Zp Country de Country 5. Certificaie of Status Desired O $8.75 aaditionai
Fee Required
6. Name and Address of Current Registered Agent " 7. Nams and Address of New Registered Agent
R o EE ) Narme
gg F ;ng*}\v&lflggm-}- RD Street Address (P.O. Box Number is Not Acceptable)
EAST PALATKA FL 32131 g
City ) FL ' Zip Code

8. The above named entity submits this statemarit for the purpose of changing its regisiered office or reglstéred agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. i

SIGNATURE ~ e — e . - -
Sgnatue, yped o pited neme of ragisiared agant and tile | applicat’e [NOTE P:amslelad Agent signatwre roquired wher remstating) DATE

A e o
FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fge Will Be $650.00
Wake Check Payabfe to Florida Department of Stafe

9, Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10, _ QFFICERS AND DIRECTORS ) 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11

1I1Le P T Ol peiste TLE ) T [7 Change ~ [ Addition
NAME HANSFORD, HAL § NAME

STREET ADDRESS |22 OCEAN DR ) STREET ADGRESS

cITY-ST-2P SAINT AUGUSTINE FL 32084 Ty ST-2P

TiLE ST {7 Detete e f I Change [ Addition
MAME HUNTLEY, WILLIAM T NAME _HnnnneZeRTT

STREET ADCACSS | 204 MORITANE PT RD STREET ADDRESS Dd e 04, 05-R0002-021 150,00
CITY-ST-2P EAST PALATKA FL 32131 CITY-S1-7IP

HiLg v o ' [ Defete e ' [Ichange [ Adcilien
NAME HUNTLEY, L L HAME

STREET ADDRESS { 1890 KINGSLEY AVE STREET ADDRESS

UTY-ST-ZP | QORANGE PARK FL 32073 QITY.ST- 2P

e ' [ etate e ' " [ Change [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CTy-51-UP CITY-S1-2IP

IIE o ' [ pelets 4 Wt . ) Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRES3

CITY- ST-2P CITE-ST- 21

e - o O Delete e ' ] Change  [T] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GiTY-ST- 2P CHY-sT-2p

12, ) hereby cerlify that the information supplied with thls fiing does nat qualify for ﬂw@%xempﬁon stated in Section 1 19.07;(3)ﬁ). Flerida Statutes. | further certify that the information
indicatad on this repert or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation o the recsiver or trustee empawered to execute this repont as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment with an address, ith allpther likgempowered,
SIGNATURE: %/ M J [ | g‘/[ﬂrJ{;f FiPRIs .

SIGNATUZE AND TYRED OR BAINTED NAME OGSBNING OFFICER OR DIRECTOR 16 Phona 4




