2004 FOR PROFIT CORPORATION

«~" ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
JOFCO, INC.
Principal Place of Business Mailing Address
2444 FLORA LN 2444 FLORA LN
PUNTA GORDA FL 33350 PUNTA GORDA, FL 33850
us us
e —— w1 |[[{NIHIBWMHE
Suite, Apt. #, etc. - " 7 Suite, Aptl. #, elc. l ) MOORE CR2ED34 “ -UDS
Cily & State I City & State 4. FEI Namber Apolied Fo For
) _ _ ) 54"1606178 Not Applicable
2P Country an Country 5. Cersficate of Status Desired 1) E.?e gfqu‘“;fgé“‘m‘
6. Nan‘ie and Address of Guﬂepg_&g_ls_lgred Agent B _ 7. Nameand édﬂ ress of New Registered Agent )
Name
?48‘-1'_1'1’ IEJE(:')-IF'{QA?_N Street Address (P.0, Box Number is Nat Acceptable) 7 =
PUNTA GORDA FL 33950 = -
~ Gty . FL Zip Code

changing its reglstered office or registered agant, or both in :hn State of Flonda | am famitiar with, and accepl

;g/a%ﬂ'—/ -

B nied i = ‘ 7 —
w-:: prled name of mg.s?T@( gant aryﬁ"/épp cable. (HOTE Regisiared Agenl sgnallee requred wrek ensialing) . Vi oarf - =
T e

8. The azove named enij bmits this staterment for the purpgse

the obligations of

SIGNATURE

. FILE Ndﬁ”! FEE IS 5150'00 9. Election Campaign Financing $5.00
After May 1, 2004 Fee will be. $550 00 - N ) Trust Fund C\?mr?bution ] Add-ed Dohl’l?ésa ©
Make Check Payabie to Florida Department of State ) ~ ’
I s N A b - — s g
10. QFFICERS AND DIRECTORS 1. ADDITjONS[ CHANGES TO OFFICERS AND DlRECTDFlS N 11
e PC {7 Delete TITLE [ Change [ Audmon
NAME FISH, JOHN © NAME -
STREET ADDRESS | 2444 FLORA LN STREET ADDRESS 03 ,-5??%292&%%—295{]@ w0 00
erv-stzF  |PUNTA GORDA FL 33850 512 LAV o T Ule Lo
TEE [J Detete TITLE " Oochange [ Adddion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Jomvstze . 5 .
e O Detete TiILE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
oY - ST-ZiP ] CITY-ST-2F i
TILE O Delete TITLE [J Change [T Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
Ciry -S7-2P Ciry-S1-2IP . ) . e
WRHE 1 Delete THTLE [F Change [T Addilion
NAME NAME
STREET ADORESS STHLET ADDRESS
CHTY-ST-2P . _f om-st-ze i .- e
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-3T-21F 5 s _ . | cmv-stze ) e
12. | hareby certify that the |r>format:on supp {ied with tl-us tahn does naot qualtfy for the exemption stated in Seclion 119 07{3)(‘) Fionda Statutes. | further certify that the information
indicated on tis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
g;gegggfpoefggognoétgg'{CEI 07 Yustae ewered to execute this repaft as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 16 or Block 11 if




