2004 FOR PROFIT CORPORATION FILED

+--*ANNUAL REPORT (AR) ‘ Mar 04, 2004 8:00 am

DOCUMENT # 441062
butefrtwdl Secretary of State
JOBO. INC 03-04-2004 90019 029 ***150.00
Principal Place of Business Mailing Address
126 S. TWIN LKS RD 126 TWIN LAKES DR
COCOAFL 32926 COCOA Fl. 32826 ) .
us Us ) NESTFTPRE
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE ’ CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
59-1520582 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ gg'g?qggg‘;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E(BO‘SNBI—\ONI}INJLOKSSEEB F. Street Address (P.0. Box Number is Not Acceptable) ~ =
COCOA FL 32926
City FL Zip Code

8. The above namead enlity submits this statemnent or the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agenl signature regured when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 8 Adced to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete I TILE [ Change  [ddition
NAME SKOWRON,JOSEPH F. . NAME

STREET ADDRESS [126 S. TWIN LKS. RD. STREET ADDRESS

cry-st-zp [COCOA FL CITY-ST-2IP ' 32 7,@ 2. é

TILE STD 1 Delete TIE y : FA-ctange ] Addition
NAME SKOWRON, JODIE - : NAME

STREET ADDRESS {126 S TWIN LKS RD ‘ STREET ADDRESS

CITY-ST-2IP COCOQA, FL 00000 CITY-ST-21P _

THLE D [ Delete TITLE . ange ] Addilion
ME |SKOWRON, CHIP HAME

STREETADDRESS [126 STWINLKSRD ~ ~ 7~ =7 ' CIREETADDRESS || =+ = cmr C m T momm— mem T e el
CITY-§T-2IP COCOA, FL 00000 CITY-ST- 2P g 2 3 2- é

TILE D O petete THLE s7TD Crange  [D-4tdition
NAME . SKOWRON, SARA S NAME

STREET ADDRESS | 126 S TWIN LKS RD STREET ADDRESS

CITY-S7-2IP COCOA FL CITY-ST-2IP 3 2—9 2 é
0LE - 1 Delete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-7I° CITY-ST-ZIP

TILE [ Delete T [3 Charge [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

Crry-S1-2° CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemsanial report is true and acgurate and that my signature shall have the same legal effect as it made uncier oath; that | am an officer or director

of the corporation of th ge empoweredq ggectle 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 gttachment with an acjlee? ,Jﬂ e empo

SIGNATURE: i/ 2 r/[%u/ar/ 2-2-2Y (—3:.;) (3 ~0FYT

SIGWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prane ¥
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