2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # P01000031107

04-26-2005 90166 029 ***150.00

1. Entity Name

JOE PRINCE INC.

Principal Place of Business

1103 W. PELEON ST.

Mailing Address

1103 W. PELEON ST.
B
TAMPA, FL 33606

20048222

B
TAMPA, FL 33606

00

2. Principal Place of Busingss 3. Mailing Aadress ‘
HO3 (WJ., DEwsenw ST | 103 L), PELEPO ST
Suite, Apt. &, etc. S”l"ge' Apt. &, etc. 03182005  Chg-P CR2E034 (10/03)
City & State ‘ T P‘@‘{,Eny& State 4. FEI Number Apptied For
TRMPA |, Fr 07 TMMPA | L. 65-1089268 Not Applicaii
Zipg 206 CO”""VU SA "2‘.;;3 3,00 CD“”":J ca 5. Certilicate of Status Desired [ ?g-{‘fq Addtional

6. Name and Address of Current Registared Agent 7. Name and Add of New Registered Agent

’ ; e PRINCE | JOSERPH

Street Aadress (P.O. Box Number is Not Acceptable)

PRINCE, JOSEPH ;™
120 S. CHURCH AVE,, #111

TAMPA, FL 33609

ST, B

_ 03 . TELEoN
LT - Sy TAMPA FL Zi%Cpgdebc(a

8. The above named emity'ﬁﬁtigii%s_‘mis statement for the pur'p'ose o} changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi é:aif._léer_ﬂ.
oo - —_ - D
SIGNATURE ;2 255y RN 3/ Z3 5

L5

mure, typed or pnr?.ed name of reg\st‘ﬁe&agm and mie f epphcable. (NOTE: Reqystered Agert sgnature required when renstatng) DATE
R
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inam:ing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITiIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ Change  {_] Addition
RAME PRINCE, JOSEPH REME PRIMCE |, YOSEPH
STREET ADDRESS | 120 S. CHURCH AVE., #111 STREET ADDRESS | | £ } w. pDEE ST 4
omy-sT-22 | TAMPA, FL 33608 CT7-51-2P TAMPA L FL. 32606
THLE 1 Delete TLE [Jthange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P GiTY-ST1-2P
TILE ] Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2iP Cry-S1-2P
TTLE T belete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-S1-2P CITY-S1-2P
TME {1 petee TILE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CrY-g1-2P
TILE 71 Delete TLE [ Change 7] Addition
NAME HAME
STRFET ADDAESS STREET ADDRESS
CITY-51-2P CiTY-81-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149 .07{3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is trug and accurate andg that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irusiee empowered [0 execute Inis report as required by Chapler 607, Floriga Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adoress, with all ome;m(e@red.
. ! e ‘f - —_
SIGNATURE: 7 2=~ 23 - 0%

SIGN(TUHE ANC TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date

Bi5. 78(, 5L

Daylme Fhone #




