2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000007872

1. Entity Name

THE JOSHUA CAPITAL GROUP, INC.

Principal Place of Business
2313 EAGLE BLUFF DRIVE
VALRICO, FL 33594

Maiting Address
2313 EAGLE BLUFF DRIVE
VALRICO, FL 33594

2. Principal Place of Business

3. Mailing Address

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 30054 035 ****g] 25

A

Suite, Apt. #, etc. Suite, Apl. #, etc. 01142005 Chg-NP CR2E037 (1/03)
City & State City & State 4. FEI Number Applied For
04-3717827 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. §. Certificate of Status Desired ] Fes Required
© 7 $."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ -
Name

DEAN, HARRY K JR.
2313 EAGLE BLUFF DRIVE

VALRICO,

FL 33594

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

City

FL l Zip Code

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

the obligations of registered agernt,

SIGNATURE i
Signaturg, Typed of prnted name of registered agent and tile it applicable. (NOTE: Registerad Agent signature reguirsd when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 4, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMeE PD [ Delete TLE D change [T Addition
NAME JOHNSON, EDWARD A NAME
STREET ADDRESS | 4433 W. IOWA AVENUE STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33616 CITY-ST-2IP
e STD 3 Delete TITLE O change [ Addition
NAME DEAN, HARRY K JR. NAME
SFREET ADDRESS | 2313 EAGLE BLUFF DRIVE STREET ADDRESS
CITY-$1-2P VALRICO, FL 33594 CITY-5T-2P
ME D O pelete TME D K Ctenge [ Addition
NAME ZUNIGA, THOMAS NAME Zurn ,T"\mq_s
STREET ADDRESS |"427 SANTANDER; SUITE 204 - STREET ADDRESS | R0} %‘,\‘Dn ' e ui-\-‘ \ob -
omvest-2p | CORAL GABLES, FL 33134 ov-ste | ey BisCanne Fl 33119
TrLE O Delete e . O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-ST- 2P
e O oelets me {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T- 2P
THLE 1 pelete TMLE [ Change " [ Addition
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-§1-2P -

12. | hereby certify that the information supplied with this 1i!|n§) does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anuihmem with ap address, with aft Q‘lher like empowered.

SIGNATURE: \
L/

indicated on this report of supplemental report is true an

Wacey¥ Dean,3r. \15\05 pra\eni-10

™ Daytme Phone #

‘ammrwmmmnmmbﬁmom
A



