FILED
200 P ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # P01000010385 ecretary of State

1. Entity Name
JODI SERVICES INC. 04-26-2004 90425 008 ***150.00

Principal Place of Business Mailing Address ]
5037 SW 91 AVE 5037 SW 91 AVE J TN Y
COOPER CITY, FL 33328 COOPER CITY, FL 33328 1Up 4 1 4 3
s e OG0T G G
2OL0 < 78R 7L
Suite, Apt. #, ezGc. Suite, Apt. #, etc. 03202004 Chg-P CR2EQ34 (10/03)
Ci State — L City & State 4. FElI Number Applied For
B Zé” /4 4 'f’ NOT APPLICABLE Not Applicable
j% © /) # Country Zip Couniry 5. Certificate of Status Desired I ?g.;?qmional
7" 8. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agant
—— . me— = A . ST Name . - - - - s ~ P
WILLIAMS, JUDTIH S
5037 SW 91 AVE i Street Address (P.O. Box Number is Noi Acceptable)
COOPER CITY, FL 33328 .=
)) City FL J Zip Code

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

1. "the obligations of registered’agent.

™,

SIGNATURE
T . Signature, typed or printid rame of regrstarad agent and itk § KppRcabIe. {NOTE: Regestered Agent signature requrred when renstatng} DATE
- £ FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
T e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TME PD: ¢ . 1 petete TME [ Change ] Addition
KAME WILLJAMS, JUDITH S NAME
STREET ADDRESS | 5037 SW 91 AVE STREET ADDRESS
CrTY-S1-7P COOPER CITY.FL 33328 CITY-S7- 2P
TIME vD 7 Delete TILE [7iChange [} Addition
NAME WILLIAMS, JOHN R NAME
STREET ADDRESS | 5037 SW 91 AVE STREET ADDRESS
o-5-2¢ | COOPER CITY, FL. 33328 CITY- 53- 2P
TITLE 1 Delete e [change 3 Addition
NAME HAME
L STREETADDRESS § . . . - - - e = . FSTMETAOORESS ¢ — -
CITY-SI-ZF CITY-S5T-29 ’ I
Tme 7] Delete TITLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S57- 2P CITY-ST-2F
TIME ) belete TME [T change 7] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ] Detete UTLE [CGcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-s1.2P

12. | hereby certify that the infarmation suppkied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiyes, or trusiee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: o [rvmv—

changed, or on an attachmenf wilh an addregs, with all other like empowered. )
03/}/@0' iy 9227738
77




