2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 167137 -~ Feb 02, 2004 08:00 AM
1. Enity Narme ‘ Secretary of State
JODiIMA, INC,
Prncipz Place of Busingss . Maiiing Adgdress
5574 5, RIDGEWQOD 931 SANDCREST DRIVE
@RT ORAMGE FILL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 4. Mailing Address T ;mln ]] lm mll mumullﬂm mmmm&&m mm
Suite, Apt #, efc. Suite, Apt #, etc. MOORE CRIEO34 (11/03)
Ciy&State City & State 4, FEl Number | i Apphied For
59"391 5817 Not ﬁpplicable
2w Gountry Zp Country 5. Cerificate of Stalus Desired T3 %'gfquﬁ?:;‘i‘m‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent T
Name — ) - T
SBC .;-1 éiﬁ%gégg—r DRIVE Strest Address {F.0. Bax Number is Mot Acceptable)
PORT ORANGE FL 32127 = — =
City S ) FL % Zip Code

8. The above named erdity submits ths staterment for the purpose of changing its reqistered office or registered agent, o both, in the State of Horida, | am farnifiar with, and accept
the ubligations of registered ageni.

SIGNATURE %ﬁ'ﬂ /{ ; ;;‘ : ;/; : _- - _W

7

Signatwe, typed or prinfed name of registerad agow and ke ¢ apphcane £7 ¥ Repmsives Agent signalefs equrad when rerstaing) DATE
. —— e - . o
FILE NOw!! FE.E .I.S 3150'00. ot 9. Election Campalgn Financing $5.90 May Bs
After May 1, 2004 Fee will be $550.00 - Teust Fund Contribution. (] Added to Fees
Make Check Payable ta Fiorida Depariment of State
10. GFFICERS AND DIRECTORS 11, ADDITICNS/CHBANGES TO CEFICERS AND DIRECTORS IN 11
TiRE D 3 paiere TE o CIchange £ Aedition
s SCHAFER, DICK tase Hoonnransn o o
STREEY AODRESS (931 SANDCREST DRIVE STREET ADORESS A2 -B0082-005 150,
Ty -S1- 289 PORT CRANGE FL CiTY- 8T &P
™t - Tpeee THLE h [ Change 1) Addhion
NAME HAME
STREET ADDRESS STREET ATDAESS
GFY-5T-IP &Iy ST op
TME ) Ul pstae B Tme T T Change £ Addition
NAME NARME
STHEET ADDAESS STREET ADDAESS
EY-ST-TP Y- Y- 2P
oL o Olpgee  § e ‘_ T Clange [ Addition
HOME HAME
STREEY ADORESS STREET ADDRESS
oY ST- 2P CHY-3F- 2P
Tl T 3 Delete ¥ oo T [ Change L] Addition
NANE NAME
SIREEY ADDRESS STREET ADDRESS
CIY-ST. 7P CiTY-ST- 3P
e B 3 Deiete TiTLE [l Change [ Addition
NAKE HAME
STREET ARDAESS STAEET AQDAESS
CHY-53-7IP GITY-$T-219

12. | hareby certify thal the irﬁé}rgaR;sﬁplied with Ihis fifing does not guahfy for the eiémpsion stated in Bechion 171 é[d?{’s){i)i, F&éﬁ&ﬁthgu_{e_s. ¢ furthed certify that the information
inckcated an this report or supplementas report is true and acourate and that my signature shall have the same legal effect as if made under calh; that { am an officer or dlirecior
of the corporaton or the receiver or truslee empoweared 1o excoule this report as required by Chapter 607, Flaridz Staliies; and that my name appears In Block 10 or Biock 11if

changed, or on an attachment with an 5 ak other ke empoweared, _
SIGNATURE: __ Mé ﬁ ‘7/%’; ’f/é?'/’; v - FH 7O &5

AND TYPED OR PAINTED NASEDF SIGNING OFFICER OR DIRECTOR Dayume Praae &




