, FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000078196 04-04-2005 90090 007 ***150.00
1. Entity Name
JOSEPH HOLDINGS, INC.
Principal Place of Business Mailing Address
2450 N. CITRUS HELLS BLVD. 2450 N. CITRUS HILLS BLVD. 5 0 0 3 3 4 4 4
HERNANDO, FL 34442 HERNANDO, FL 34442
o = [N TRRACRR AR AR
Suite, Apt. #, atc, Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3747836 - Not Applicable
Zip Country Zip Country 5 Ce;t_ificate aof Status-aes-i;e‘t‘:i.— i 4D ?g;;’ilﬁgﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RHOADES, RON A
2450 N. CITRUS HILL BLVD. Street Address {P.0. Box Number is Not Acceptable)
HERNANDO, FL 34442
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registared agent and btle if applicable. {NOTE: Ragisterad Agen: tignature required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ pelete TILE [ change [ Addition
NAME TRINGALI, MICHAEL J NAME
STHEET ADDRESS | 2450 N, CITRUS HILL BLVD. STREET ADDRESS
CITY-ST-2IP HERNANDQ, FL 34442 CITY-ST-2P
TMLE DvVS 2 pelete TITLE Ocharge [ Addition
NAME CEPARANG, JOHN J NAME
STREET ADDRESS | 2450 N. CITRUS HILL BLVD. STREET ADDRESS
CITY-5T-717 HERNANDO, FL 34442 CTY-51-2P
TME . - : [ Delete TINE ovs e [ change (3 Aduition
NAME NAME Rvreoades, Ron Q. .
STAEET ADDRESS STREET ADDRESS | 2% 4By w0 . Civews Hoails B\Vd
CITY-5T-21P OmY-5T-2P. Jide~ovanndo, H 3ddd Y
TME . ) [ Datete TITLE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
civy-sT-7IP CITY-5T-2P
TILE O Detete TME O change [ Addiion
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
cITY-51-2P CITY-51-2P
THLE N O pelete _ e = e . Ol change [ Addition
WAME : - bt _ Tt NAME - .
. . ']\;“!- S ey -y . N + v
STREET ADDRESS ' ) Ll . ol STREET ADDRESS | _- -
CITY-ST-21P LT GITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurata and that my signature shali have the same legal effect as if mada under oath; that | am an officer ar director
of the corporalion or the receiver or trustes empowerad to execuls this report as required by Chaptar 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: he Flpeano 3-23 .05

S'Gmtbm AND TYHED CR PRINTED NANE CF SISNING OFFICER OR DIRECTOR Data Daytima Phone 4




