2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # GZ1189 Feb 23,2004 08:00 AM

1. Entiy Name Secretary of State

JT, INC.

Principal Place of Business ' Mailing Address

219 E INT'L SPEEDWAY 219 E INT’L SPEEDWAY

DAYTONA BCH. FL 32118 DAYTONA BCH. FL 32118

us us
Suite, Aplt #, ¢l o Suite, Apt #. atc., MOORE CR2E034 (11/03)
City & State ) ) City & State "I 4. FE!Number Applied For

59-2401996 Nat Applicable
2p Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent
- Name -

g%sgﬁ\ﬁ#%ghﬁg)%sr\;%LNg [LI\E‘EDW AY Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH. FL 32118 e —

City ) FiL | Zip Cade

B. The abowe named entity submLs this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familias with, and aceept
the apligations of registered agent

SIGNATURE —— ; — —
Signature, typad o panted name &f registered agent and Wtie f appiicatle {NOTE. Fegrstered Agent signature required when testatingy _ DATE
i 1 a0 o -
FILE NOW!I! FE}.':' IS $150.00 e 9. Election Campaign Financing .
After May 1, 2004 Fee wil be $550.00 5.00 May Bs
{2 v 1, e U . Trust Fund Contributian. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detele Tine myon ) Change [ Addilion
MAME KOSTARIDIS, KONSTANTINA HAME (i fl%gggg%?ggi D Ql 15ﬁ Eﬂ R
STREET ADDRESS | 319 MOSS AVE. STREET ADDRESS St : .
CITY-ST-2IP HARBOR QAKS FL CiTv- ST-2IF
TITLE ss M oetete TITE S [ Change T Addition
NAME KOSTARIDIS, KONSTANTINGS NAME
STREET ADDRESS | 319 MOSS AVE. STREET ADDRESS
CITY-ST-7IP HARBOR OAKS FL CIYY-8T-21P
e o O oelele THTLE o [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE 7 Delete THLE - O Clange [ Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51.2IP : Iy -s1-2IP
TITE Delete itk o nge dition
4 ] Cha O Ad

NAME NAME
SIRECT ADDRESS STRELT ADDRESS
CITY-S7-2IP CITY-S7-ZP
TIrLE [ Gelete e o Olchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY -ST- 7P

12. | hereby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)f}. Florida Statutes. | further certify 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 I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changad, or on an attachment with an address, with all other like emnpowered.

SIGNATURE: __ /. ded fido e Ppcg 919~ o (3892521200

T I TaTARE ANG TVEED R PENTED MAME (3F S NiHE OEFICER OB DIRECTOR Nite N Daviime Phone #




