2004 FOR PROFIT CORPORATION FILED

""" - Feb 19, 2004 08:00 AM
DOCUMENT # P01000001252 D,
1. Entity Name Ty WAL Secretary of State
J.H.O., INC.
Principal Piace of Business Mailing Address
2326 MIDDLECOFF DRIVE " 2326 MIDDLECCFF DRIVE
DUNEDIN FL 34698 DUNEDIN FL 34698
T e |
Suite, Apt. #, efc — Sude, Apt # atc MOORE CR2E034 (11/03)
City & State City & Stale 4. FEINumbaer — Apphed _Fo; =
- _ _ - 5£9-3685548 Not Appiicatie
Zp Country ap Country 8§, Certficate ot Status Desired O gi'gesqﬁdr:éﬁonm
6. Name and Address of Curr:nt Registered Agent — 7. Name and Address of New&glstered. Agent ~ B
Name
S:BBZESRS%SEEECRE)%E%%SE Street Address (P .0, Box Mumber is Mot ;!\cceplable) i
DUNEDIN FL. 34698 e : +
Ciy ] FL \ FpOode

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
the obligations of registered agent.

SIGNATURE - - - e - R
Signature, typed of prinied name of registered agont and tille ¢ apphicable {NOTE Fegslared Agenl signatuea seguired when ransianng) DATE, .
Wil
AﬁFuiJE N?“:UI!M I;EE l,sn‘:' 52523 0o 8. Election Campaign Financing $5.00 May Be
er ay 1, ee wil be - : Trust Fund Contribution. 0 Addedto Fess

Make Check Payable to Florida Depariment of State _
0. ' — QFFICERS AND DIRECTORS 11. ADDITIONS [ CHANGES 10 GFFIGERS AND DIRECTORS M 11 ...
TITLE D O pelete L [dchange  [J Additon
NAME OBERHOLTZER, JOHN H MAME Tar)
STREETADDRESS | 2326 MIDDLECQFF DRIVE STREET ADDRESS 02 jfg?x%gi}%%% ??'LUBQ 150,00
CTY-sT-ZP | DUNEDIN FL 346398 ~ § cmesrae it o .
TRLE I Delete THLE I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p - ) oY-51-2P _ o ) )
TITLE [ perete TE Dl change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ] ciry-st-z . . s g
TITLE [ Datese HILE [ ermange [ Addition
NAME NAME
STREEY ADDRESS STRLET ADDRESS
CITY-ST-2P ) 5 ' CITY -§T-71P ) e
Tifte 3 Delete e [ Change  I7] Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP ITY-57-21P o ) ) e
TME 7 Gelete TIE 3 Change T} Addition
NAME HAME
STREET ADDRESS STREET ADDFRESS
CITY -ST- 2P CITY-§T- 28 B

12 | hereby certify that the information supplied with this tiung does not qualify for the exemption siated In Section 1'.9.07}_{3)[‘1). Florida Statutes. 1 further cerlily that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
of the corporation or the receiver or ifustee erppgwered o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmentavith an addreg ith all other like empaowered. 77 -j

G DV oltoe  2/3foy  RESI

GNATWRE AT TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




