2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000004855

1. Entity Name

JTH TAX, INC,

Principal Piace of Business

4575 BONNEY RD

VIRGINIA BEACH, VA 23462  US

Mailing Address

4575 BONNEY RD
VIRGINIA BEACH, VA 23462

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2004 08:00 AM_
Secretary of State

[ VARIRD AWMU R

02042004 Ne Chg-P CR2E034 (10/03)
4. FEI Number Applied For
54-1828391 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CORPAMERICA, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ~ ~
Sigratyre, typed ar printed name of registered agent and tithe # applicable {NOTE Rogisterod Agent signatura ragquired whon rpinstating) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Maype
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added o Fess Ui]ﬂDUDUEEEZlB
: R - — e s Py eete L
0. QFFICERS AND DIRECTORS }
TITLE cP
NAME HEWITY, JOHN
STREET ADDRESS | 4575 BONNEY ROAD
CTy-ST-2p VIRGINIA BEACH, VA 23462
TITLE VPM
HAME O'GORMAN, MARTHA
STREET ADDRESS | 4575 BONNEY ROAD
GITY-ST-2IF VIRGINIA BEACH, VA 23462
TITLE )
NAME HALLIGAN, DONNA
STREEY ADDRESS | 4575 BONNEY ROAD
CITY . ST-ZIP VIRGINIA BEACH, VA 23452 Do NOT WRITE
TILE CFO
NAME ROBINSON, RIM IN THIS SPACE
STREET ADCRESS | 4575 BONNEY ROAD
Gy -ST-21P VIRGINIA BEACH, VA 23462
TILE Coo
NAME TRAINOR, MICHAEL S N D
STREET ADDRESS | 4575 BONNEY RD S - S
CITY-S7-2P VIRGINIA BEACH, VA 23462 o
TITLE D
NAME ROBSON, GEORGE
STREET ADDRESS | 4575 BONNEY ROAD
GITY-5T-ZIP VIRGINIA BEACH, VA 23462

12. | nareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3¥i]. Florida Statutes. | further cerify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcltor
erad to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
ith ali pther like enpowered.

A

of the corporation or the regeiver or trustee emp
changed, or or an attachrgrt with an address,

SIGNATURE: _ A\ AMUA

39///01/0 ¢ (57 v$3-3855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytimie Phons




