- »

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

Secretary of State

03-31-2004 90016 005 ***150.00

DOCUMENT i P00000053243

JOKEMON, INC.

Principal Placae of Business Mailing Address

17730 OAK BRIDGE ST. 3355 BEARSS AVENUE

TAMPA, FL 33647 TAMPA, FL 33618

14022346

DO NOT WRITE IN THIS SPACE

03072004 No Chg-P CR2E0M (10/03)
4. FEI Number Appbed For
59-3649381 Not Applicabie
] . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agerdt

SANDERS, WALTER
3355 BEARSS AVE.
TAMPA, FL 33618

DO NOT WRITE
INTHIS SPACE

8. Tha above nasned entity submits
ag

staternent for the purposa of changing its registered offica or registered agent, or both, in the State of Rorida. | am familiar with, and accept

L4/7P Srndped

Iheobﬁgaﬁom%u'
SIGNATURE __{f J% W/
Sorsiors,

typed or fiped rearne of registered agent and titl # appiicale.

aﬁf/ﬂy

9. Blection Campaign Financing
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS ]

TME D

NAME BAILEY, DE FORREST P
STREET ADDRESS | 17730 OAK BRIDGE ST
CY-5T-29 TAMPA, FL 33647

TILE D

MAME BAILEY, BARBARA J
STREETADDRESS | 17730 OAK BRIDGE ST
CITY-ST-2P TAMPA, FL 33647

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-sT-2P

TILE

NAME

STREET ADDRESS
Cry-ST-2°P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

' DO NOT WRITE
 INTHISSPACE

12, Immywmg_mmmemmaﬁmsupplhdﬁmﬂﬁsﬂhgdoesmtquaﬁfmeeemmpﬁmstamd in Section 119.07(3)j), Porida Statutes. | further certify that the information
on this report o supplemental report is tnue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
10 axecute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 of Block 11 i

indicated
of the carporation or the receiver or ustes em)
changed, or on an attachment with an addreeS, wi | empowered.

SIGNATURE@ S i

-/ &4

mmmtﬂm“uﬁ OFFCER OR DIRECTOR

Cats Darytirre Phone §




