ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jan 21, 2005 8:00 am

DOCUMENT # G03343

1. Entity Name

FLO-JO ENTERPRISES, INC.

Secretary of State

01-21-2005 90057 036 ***150.00

Mailing Address
2608 SE WILLOUGHBBY BLVD

Principal Place of Business

2608 SE WILLOUGHBBY BLVD

STYART, FL 34994  US STUART, FL 34994 IS .
Y S VAU RRTUART AR
2658 SE thtloucHBy BID| 2Los sE WhLlovcHBy BLVD -
. ~ 7 7 B
Suite, Apt. #, ete. Suite, Apt. #, atc, 01172005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
Tt ) L Sqru AT L 59-2221480 Not Applicable
Z§ 4_7 C' q» er:'s\ Zg 4‘,994/ Country 5. Certificate of Status Desired O geae' gesq Sf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— e e - e - | . Name [ T— R— - —— = e
GILLMAN, JO
2608 SE WILLOUGHBY BLVD Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am

the ohligations of registered agent.

SIGNATURE

familiar with, and accept

Signature, lyped or printed name of regislered agert and e if applicable. {NOTE: Regwtared

Agent signature reguirad when reinatating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 MayBo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE DST £ Delete TILE [ Change [ Addition
NAME GILLMAN, JO NAME

STREET ADDRESS | 5697 SE MAJOR WAY STREET ADDRESS

CITY-ST-2P STUART, FL 34997 CIry-S1-21p

MiE DP [ Delete TMLE [ Change ] Addition
NAME ELTERMAN, FLORA NAME

STREET ADDRESS | 2522 SW NUTCRACKER WAY STREET ADDRESS

CiTY-ST-70P PALM CITY, FL 34990 CiTY-51-2F

TIE 3 Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDAESS - oo o e M stmzeTapORESS | L R e e e — -
CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13 £ Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O delete TITLE Ocrange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2Z

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3){0. Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal e

of the corparation or the receiver or lrustés empowered to exacute this report as requin
changed, or on an attachment with an address, with all other like empowered.

AL AN O

foct as if made under oath; that | am an officer or director
od by Chapler 607, Floricla Statutes: and that my name appears in Block 16 or Block 11 if

Joélbbﬂ’lﬂy\) (//ﬁ/ﬁ4' I7L-AF3-0

SIGNATURE: C@ =1
SIGNATURE 95@1@

HAME OF SIGNING OFFICER DR DIRECT

OR / Daw 7 DOaytima Phone ¢

30005115

7.



