2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

e _
DOCUMENT #K54587 .. 7% V' » 3 05-03-2004 90686 007 ***150.00
1. Entity Name
JVT ENTERPRISES, INCORPORATED
g Lol
Principat PIaceofBusiness.:.-"." PRI . ;Mailipg Address - iy . o
4822 BONITA VISTA DR PO BOX 260502
TAMPA, FL 33634 TAMPA, FL 33685  US L o,
I A T It S P VAT RTINS SR SRS EIL AR 103 G B IRETST] I Pl P R SOl e
Dewmmeoga sy O T bl f e aatd T 0 ey fih[ 1104272008 - No Chg:P :tv7i CR2E034 (10/03)
DO NOT w IT IN THIS S ACE 4. FEI Number Applied For
. 59-2925569 Not Applicable
R T { 5. Cortificate of Status Desired .1} [~ f‘g‘;g,ﬁ?:(i‘“’"a’
- 6. Name and Address of Current Regiistered Agent - —— -~ — |- s Ssmmamn s s e = SRR AL -

TORTORELLO, JOHN V.
4822 BONITAVISTADR
TAMPA, FL 33634

it

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titk & apptcabha.

(NGTE: Registaret Agert signahure requined when reinstating)

9. Election Campaign I'-“man‘cing

FILE NOWIII FEE IS 5150.00 Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will ba $550.00

10. OFFICERS AND DIRECTORS 1

oP

TORTORELLO, JOHN V.
4822 BONITA VISTA DR
TAMPA, FL

TIME

NAME

STREET ADDRESS
CiTy-St-2IP

TME

HAME

STREET ADDRESS
Ciy-57-21

TTLE
NAME )
STREET ADDRESS B
CITY-ST-21P

TILE PRI . . R O PR
NAME - TR . W
STREET ADDRESS
CiTY-ST-2P

TME
NAME

STREET ADDRESS .
GITY-ST-ZIP - . . - - -

TME ) o T . Thao- TR
NAME 1 o )
STREET ADDRESS | ] ‘ R

CITY-ST-2IP SRV OV SRR [

Ak R o A

-

-

S,

NOT WRITE
“IN-THIS SPACE

T S iy e
ik

*
2

£

Votrer L T
i - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an cificer or diractor
of the corporation or the receiver or trustes empowered to exacute this repart as raquired by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

3 -§F0 299 2

changed, oron an attachment with an address, with all of per Iik%_ o
SIGNATUREW/WZ - - - I

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR

Sy

Daytme Phone #




