2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P00000010433

1. Entity Name

J T F DIVERSIFIED ENTERPRISE, P.A.

ecretary of State

04-09-2004 90048 029 ***150.00

Principal Piace of Business

4703 EL PRADO BLVD
TAMPA FL 33629

Mailing Address

4703 EL PRADO BLVD
TAMPA FL 33629
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SIGNATURE

8. The above named entity submils this statement for the purpoese of changing its registered office or registered abent. or both, in the State of Florida. | am familiar with, ana accept

‘Signature. Typed of printed nama ol registered agent and title § apphcable,

{NOTE.: Registared Agenl signature requrred when reinsiating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

QFFICERS AND DIRECTORS

10, 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Detete TILE [JChange [ Adcition

NAME FOX, JOSEPH J NAME

STREET ADDRESS | 4703 EL PRADQ BLVD STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33629 CITY-ST-2IP

THLE [ oelete TITLE [ Change [ Addition

NAME NAME
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CITY-ST-21P CITY-S1-2IP
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