~3004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOGUMENT # H95701

1.7 Entlly Name

0.J.T., INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90048 046 ***150.00

Principal Place of Business
419 W. LANDSTREET RD.

Mailing Address

419 W. LANDSTREET RD.

ORLANDO FL 32824 ORLANDQ FL 32824
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2654937 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.. - —~ —_ - USSR SO £ 4 —

'KINNEY, FREDA™
4129 LILLIAN HALL LN
ORLANDO FL 32812

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1am famwlaar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed of priniad name of registered agent and tlig if appiicable. (NQTE: Ragistereda Agent signature reguired when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE [ change  [] Additien
NAME KINNEY, FRED A NAME
STREET ADDRESS {4129 LILLIAN HALL LN STREET ADDRESS
cTv-st2P |ORLANDOFL 32 $IA CITY-S7. 2P
e O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZIP
e . - — R - _ O pekete _TILE oo . J Change [ Addition
HAME NAME - i -
STAEET ADDRESS - s e e Rt - STREET ADDRESS -[- = = —=~r ~
CITY-§7-21p CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 Detete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P .

12. | hereby certify that the information supglied with this filing does nat gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver.or trusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Biock 11 if
changad, or on an attachmg W h all other like empowered.

SIGNATURE: g I Koy 20 Jpr- 8Sr-567%

F sIGNING CFFICER OR DIRECTOR Dale Daybme Phang #

D TYPEP CR PRINTED NAI

>




