FILED

2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # G03343

1. Entity Name
FLO-JO ENTERPRISES, INC.

Secretary of State

03-17-2004 90014 017 ***150.00

Principal Place of Business Mailing Addross
2608 SW WILLOUGHBBY BLVD 2608 SW WILLOUGHBBY BLYD
- STUART, FL 34984 US STUART, FI. 34934 LS
;T sy AR N GARTEAME AR TR
24of SE wWitloucyBY BIWWD| v{of SE Sillouc#Ey BLVD,
Suite, Apl_#, etc. 4 Suite, Apt. #, elc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2221480 Not Applicable
4p Country ap Country 5. Certificate of Slatus Desired 3 gg';i.ﬁ:?;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
p—— T T e T — an Name —_— = . T
GILLMAN, JO
2608 SE WILLOUGHRBY BLVD Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
Chy FL I Zip Code

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

SIGNATURE
Signature, typed of prinled name of regislered agent and title if applicable {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  acdedto Fess .
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST O delete LE WChange  [J Adcition
NAME GILLMAN, JO NAME
STREET AERESS | 2608 SE WILLOUGHBBY BLVD sweerioviess | S GF7 SE ATATOL OJA/
GITY-S1-21P STUART, FL 34984 CTY-ST-2IP STu ,}ﬁ"{" FC 3477 7
me , |DP 1 pefete e ' [ Change {71 Acdition
nmt ¥ | ELTERMAN, FLORA NAME
STREET ADDRESS | 2522 SW NUTCRACKER WAY SYREET ADORESS
LITY-ST-2IP PALM CITY, FL 34990 CITY-5T-2IP
NLE [ Delete TILE [T change [T Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
e [ Delete TITLE 0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
FIILE 7 Detete TITLE O change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
THLE (7 Delets TIILE OJcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Seclion 119.0?53)0), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac@ with ddress. with all cther like empowered.

SIGNATURE: setman)  Jo Grllrmany j;’/y/ogé 772-383-09 ¢

\§/GNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytima Phone ¥




