2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
JOFCO, INC.
Principal Place of Business Mailing Address ' -
2444 FLORA LN 2444 FLORA LN
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
us us
Suite, Apt #, efe, Suite, Apt. #, efc. 1st MOORE CR2E034 {10{04)
City & State - City & State 4. FEI Number |Appliéd Far
| _ 54-1606178 s Apsiit:
Zip Country Zip Country 5. Certificate of Status Desired 1 geae ;21 :f:ém na
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SLS‘{-;' éegF‘;EAOLN Straet Address (P . Box Mumbar is Not Acceptable)

PUNTA GORDA FL 33950

City FL l Zip Codle

8. The above named entity submits this statement for the purgose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and acoey
the obligations of registered agent.

SIGMNATURE — =
Sgnalure, b ped of printed name of gisiaad agent and Wite ¢ appicable {NOTE Regzlarad Aganl s'gnatua requied when rainslating] OATE
FILE NOW!‘.' FEE 1S §$150.00 9. Election Campalign Financing  $5.00 May e

After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[{E: PC ] Delete i Q 0] > [J Change ] At
wi|FISH, JOHN O wo o2/ Bkt 4023 150,00
STREET A00RESS | 2444 FLORA LN STREET ANDRESS
CIY-§T-7P PUNTA GORDA FL 33850 CITY-5T-21P
BILE O Delete I [ Change  [J A
NAME NAME
STREFT ADPAFSS STRLE] ADDRESS
CITY-ST-2IP CIry-Si-7ie
g, L Detete s Clchange A
NANE NAML
STREEFT ADDRESS SIREET ADORESS
oIy ST. 2P GiY-SI- 7P
I mh O Change A=
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClY-57-3P B oivestp
HILE [ Delete I O Change  [J A
HAME NAME
STRLLT ADDRESS SIRELT ADDRESS
CITY. 57 2P Cily-ST-7iP
1T 1 Delete i Ochange 2
RAME RAME
SIREET ADDRESS STREET ADDRESS
CTY-$1- 4P Civ.ST- I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inform tios
indicated on this report o supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direci
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 oy Block 11
changed, ar on an attachmertvwith an ggdress, with all othepdike empowered

SIGNATURE:

#TUHE AND TYPED INTED )lnus OF SIGNING QFFICER OR DIRECTQR Darte Baviene Phoris 4



