2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 408683 o Feb 25, 2005 08:00 AM
1. Entty Name Secretary of State
JO-NET, INC.
Principal Place of Business Mailing Address
2916 NE 23RD AVENUE  _ 2916 NE 23RD AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

Suite, Apt #, etc. ——— Suite, Apt #, ste. 1st MOORE CR2E034 {10/04)

City & Stals T Cily & Stale 4, FEINumber Appied For

o 59-1526360 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Ragistered Agent

Name

;gglhlé%shé%TzI&EﬂggKEﬂY Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agant, t )
" £ , — >
SIGNATURE __ ST IV 150 e Mog o g
Signature, typad of printed nama of ta‘s;'s'l_s:a_d agent ang tlle if an‘zhcabfa TINOTE Re;‘ls-t:md Aganl signatwe requered when einsatng) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Feo Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

WILE PTD [ oelste niL [ change [ Addition
HANME PATTILLO, NETTIE DOCKERY NAME

STREET ADERESS | 2816 NE 23RD AVENUE SIREE ADDRESS

cry-st-ze | LIGHTHQUSE PQINT FL 33064 CIEY-S1- 7IP

13 O Delete TE PHHAAN g OO Change [ Addition
NAME, NAME e 5 TS —-81001 '5’* e 150,

STREET ADDRESS STREET ADDRESS

CIY-51 2w CY-s1-2P

TLF O Dejete Mg [ Change ] Addition
HAME I NAME

SIREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-21f

TIiLE [ pelete TE 1 change [ Addition
NAME NAME

STREET ADDAESS STREZ| ADDRESS

CIY-5i-21P CITY-ST- IP

TILE 1 celele TILE [Clchange [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

I ST-2iP GEY-51- 7P

e ) pelste TITge [ Change ] Addition
NAME PARE

STRFFT ADDRESS STREET ADDRESS

CITY-ST-7P CIIY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualily for the examption stated in Seetion 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmeant with an address, with all other like empawered \P

-~

SIGNATURE: Q. 0l 5 A28 FSY- P9 -ouquy
DIRECTOR Data Caytma Phone 4 f

OF SIGMING UFFICER




