-
1

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000046969

1. Entity Name

JOSCO COMPANY

Principal Place of Business

Mailing Addrass

11300 US HWY. ONE, STE. 203
NORTH PALM BEACH, FL 33408-3208

11300 US HWY. ONE, STE. 203
NORTH PALM BEACH, FL 33408-3208

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90354 026 ***158.75

30040925

AT

2. Principal Place cf Busingss 3. Mailing Address
2401 PGA Blvd. 2401 PGA Blvd,
SuvESP1A8° Ve 148 03032005  Chg-P CR2E034 (10/03)

City & State Cityl & State 4. FEl Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-0757636 Not Applicable
3310 o O SA . 3810 "cmim USA 5. Cartiicate o StatusDesied [ Eg'gesrﬁrdfé"m' .
—=— "= §: Name and Address of Current Registered Agent™— ~ — 7~ |7 7. Name and Address of New Registered Agent

Name

H. Max Fricker
Street Address (P.0. Box Number is Not Acceptable)
2401 PGA BRlyd

Ste. 148
Sbalm Beach Gardens FL | % %%110

FRICKER, H. MAX
11300 US HWY. ONE, STE. 203
NORTH PALM BEACH, FL 33408-3208

8. The above namead entity submits this stalemy(e purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept

H. Max Fricker

{NOTE: Registered Agent signaturs requirad when reinstating)

3-15-05

DATE

Bignanre, iylled o printed name of registered agent and title if applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00

1.

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

TILE P [ Delete TILE 4 . chi'ange [ Addition
NAME FRICKER, H. MAX NAME H. Max Fricker

STREETADORESS | 11300 U.S. HWY #1, STE. #203 smeeranoiess | 2401 PGA Blvd., Suite 148

CITY-ST- 7P NORTH PALM BEACH, FL 33408 CITY-ST-2IP Pal

TIILE O polete LE G Change (7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

TME [ Delete THLE i [J.Crange  [] Addition .
NAME _ A_ . e o meNAME T - T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

THLE {1 Defete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TRLE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TIE O petate TILE O change {1 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this fifing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true angkaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recaiver or tru: ;e empoweregio execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

drass, wit

changed, or on an attachment with

SIGNATURE:

ather like ampowered.

H. Max Fricker

SIGNATURE AND TYPED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTGR

3-15-05

Date

561-625-1005

Daytme Phane #




