' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 20, 2004 8:00 am

1. Entity Name !
JOAT. INC. 01-20-2004 90057 044 ***150.00
Principal Place of Business Maiting Address
98-A INDUSTRIAL LOOP 3346 BYRON ROAD
ORANGE PARK, FL 32073 S GREENCOVE SPRINGS, FL 32043-6404
Suite, Apt. #, £1C. Suite, Apt. #, etc. 01062004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-2076584 Not Applicable
zip . Country ap Country 6. Certificate of Staus Desited O $3'75 A_dditional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORDEN, BENJAMINF, Il _ . _ : : _ A .
3346‘BY-R6N ROA—D —— o= ST - -|" Street Address (P.O 7 Bex Number is Not Acceptable)
GREENCOVE SPRINGS, FL 32043
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed o printed name of registerad agert and tiie { appficable. (NOTE: Registered Agers signature requred when renstatng} DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing 0 $5.00 may Bo
g After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOAS IN 1
TLE C 1 oelete TME Ocoange [T Acdition
ME BORDEN, BENJAMIN F Il NAME
STREET ADDRESS | 3346 BYRON ROAD STREET ADDRESS
CITY-57-2P GREENCOVE SFPRINGS, FL CITY-§7-2P
e P . mﬁlm TME [J change 11 Addition
RAME CORBETT, JUDITH A NAME
STREET ADDAESS | 3346 BYRON RD STREET ADDRESS
Cimy-51-2P GREENCOVE SPRINGS, FL CITy-ST-2P
TRE 3 petere TI:E [ crange [ Aduition
NAME NAME
STREET ADDRESS STREET ABDRESS
emest-zp . | L . - — SITY-ST-2P _ e e m . - o e = - .— -
TTLE . [ Delete TILE ’ [ trange [ Acdition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2F . GITY-ST-2F
TIE . {7 Detete TITLE ‘ D Change T Addition
NAME RAME
STREET ADDRESS STHEET ADDAESS
GITY-51- 47 CITY-ST-ZP
TME [ pelete TILE [ change [ Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1-27 ' CHY-ST-TP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of frustee empowered io execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ] - Il — a I.

- - sl —3
SIGNATURE. ;. D 7~ = i F, Sa At 7
GNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRACER OR DIRECTOR Date Daybma Phone ¥




