2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000018981 Feb 25, 2004 08:00 AM
1, Enity Namme Secretary of State
JOMAIR ENTERPRISES, INC.
Principat Place of Business Mailing Address
10339 PINE NEEDLES DR. 10333 PINE NEEDLES DR.
MNEW PORT RICHEY FL 34554 NEW PORT RICHEY FL 34654
T s TR A A
Suwite, Apt, &, etc, Suite, Apt #, elc. MOORE CR2E034 1 1/03
City & State City & State a FElNumwer | |AppledFor
65-0355680 Not Applicable
Zip Country o Country 5. Certificate of Status Cesired O ?g'gesquﬁ?:?o”a]
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name ’
¥OA%§%TI\,E?\ISEEE%’-II_ES DR Street Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City FL | 2p Code —

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

SIGNATURE — — : —
Signature trped or prviled name of regrstered agent and title if appicable {NOTE. Regisiaiea Agsrt signature requirad when reinsiaieg) DATE
FILE NOw!!! FEE l? $13000. . 9. Election Campaign Financing’ $5.00 may Be
After May 1, 2004 Fee will bg‘ QSSQ.IJD . . Trust Fund Coninbution. 0 Added io Fees
. Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS i , l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete T [ Change [ Addition
NAME YANNON, JOSEPH 7 NAME UHQ”BDBBSE‘M
STREET ADORESS | 10339 PINE NEEDLES DR. STREET ADDRESS [}2'('85."‘,@4“8[‘834—&51 150 BH -
CiFY-SI-2IP NEW FORT RICHEY FL 34854 CiTY-ST-2P *
TITLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-TP Ciy-81-2P
TME O Delete TITLE [ change T Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ celete TiTLE [T Change  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CITy-sT-2IP
THLE 1 Delete TILE [T change  [J] Addinon
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-5T-2iF CITY-ST-2IF
TirLE 1 vesete TLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exempticn stated in Section 118, 0?}3](:) Florida Stalutes. [ further certily that the anforrnanon
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that § am an officer or director
€8 empower xecute this repart as required by Chapter 607, Figrida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit'an a

ssfwith 2ll otheNjke emnpowerad.
SIGNATMé A £ \Awo,q - c;’,é/[c/ 7F7-796 6795-
e SIGNATUBE

0 TYPED OR PRINTED HAME GF SIGNING CFFICER OR nlnecroa ~ Daie ) Daytime Phane & .

of the corporation or the recetver or




