2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J59042

1. Entity Name

J/T SOUTH ONE CORP. .

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90008 003 ***550.00

Mailing Address
5725 COLUMBIA CIRCLE

Principal Place of Business
5725 COLUMBIA CIRCLE

LI B
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407
us us
Suile. Apl_#, etc. Suite, Apt. #. alc. MGCORE CR2E034 (4]04)
City & State — City & State 4, FEl Number Applied For
59-2772192 Not Applicabie
Zi Count Z Count iti
P ounity ® ountry 5, Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLOEMER CHARLES W
5725 COLUMBIA CIRCLE
MANGONIA PARK FL 33407

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

City Zip Code

FL

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

SIGNATURE

Signature. typed o printed name of registered agent and tita it applcable. (NQOTE. Ragistered Agent signalure required when renstating) DATE

DUE BY Septembeér 8, 2004°

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

' Make Check Payable to Florida Departmenit of Sa did nol receive prior nolice. Fee o fle is $150.00. [3 |  rustrund Contribution.  £1 - Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change [ Addition
NAME JOHNSON, WALTER F., JR. NAME
STREET ADDRESS | 5725 COLUMBIA CIRCLE STREET ADDRESS
orv-sT-zp - |MANGONIA PARK FL CITY-ST-2Ip
TITLE O pelete TITLE G change [ Addition
17 NAME - NAME - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20F
TITLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pealete TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
mLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an ad 3, with all other i

SIGNATURE:

owered.

12. { hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t if

SIGNATURE AND TYPED OR PR F SIGNING OFFICER- IRECTOR

% /[ad Jou €5¢a5467%

Daytme Phone #



