2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 25, 2004 8:00 am

DOCUMENT # M49141 Secretary of State
1. Entity N
ity Name 08-25-2004 90006 027 ***550.00
JODICO, INC.
Principal Place of Business Malling Address
5495 LAKEWORTH RD 6495 LAKEWORTH RD TEYvavyuy
SuIT GREENACRES FL 33463
GREENACRES FL 33463 us
us "
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2ZE034 {4/04)
City & State ’ City & Siate 4. FEI Number Applied For
- 59-2786999 Not Applicable
Zip Country ' Zp Country B. Centiticate of Status Desired O $8'75 Additional
Fee Required

6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T HELSQI?E:}?EWJSS%E%SAD Strest Addresé (P.O. Box Number is Not Acce:)tabl_e) e N
GREENACRES FL 33463
City FL Zip Code

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

SIGNATURE

Signature, typed of pnnted name of registerad ageant and title if appiicable (NQTE. Ragslered Agent signature regurred when reinslating) DATE

5.607.193(2)(b}, F.5., aliows for the waiver of the $400.00

. Elocti . ) .
late fee. By checking this box, the corporation certifies it 8. Blection Gampaign Financing $5'00 May Be

did not receive prior notice, Fee 1o file is $150.0C. O Trust Fund Contribution.  [] Added to Fees
10. '\\ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CoTvEEET O Delete TILE [ Change [ Adduion
NAME BISIGNANQO, JOSEPH P. NAME
STREET ADDRESS 6495 LAKE WORTH ROAD STHEET ADDRESS
ov-sT-Z¢  |GREENACRES FL 33463 CITY-ST-ZP,
TALE D T Delete THLE [3 Change  [] Addition
NAME BISIGNANO, DIANE T. } NAME
STREET ADDRESS | 6495 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-21P GREENACRES FL 334863 _} crvest-zp
TITLE : O pelete I TILE . [ thange ] Addition
NAME ] NAME .
STREET ADDRESS . - . STREETADORESS | e e e -
ore-sze CfT T T T T - T T R crv-st-ze
TITLE ‘ 1 Detete me [ Change [} Addition
NAME NAME
STREET ADDRESS "N sreet apoRess
CITY-ST-2IP CITY-ST-2P
ME [ belete TTLE [] Change  [] Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P | CITY-5T-ZP
TITLE . : ) pelete TITLE ) [J Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the.zeceiver or tr wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, oronan a ent with 3t address, with all other like empowerad.
X/Jé/al/ JZ//7%?-% 77

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAII?F SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




