2004 FOR PROFIT CORPORATION

LEE A

-ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000095060 |

1. Entity Name. Hie 'L.

JOLAVE, INC. ™, "~ * o o e

Secretary of State

05-03-2004 91014 031 ***150.00

>rincipal Place of Business

2740 US 1 SOUTH
5T AUGUSTINE, FL 32086

Mailing Address
2740 US 1 SOUTH

ST AUGUSTINE, FL 32086

JiIuvavis

PG ICTIAAA

. -2 Priacipal Flace of Business_ _ ___ . _ .. _{_3._Mailing Address [

Suite, Apt. #, etc, Suite, Apl. #, elc.

160 SR 312 160 SR 312 04102004 Chg-P CA2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For

5t. Augustine, ¥1. t. Augustine, F1, 59-3746432 Not Applicab!
Zi i .

» Country Zip Country 5. Certificate of Status Desired o $8'75 .ﬂfddmonai

) Fee Required
8. Name and Address of Current Regisiered Agent : 7. Nama and Address of New Registered Agent
: . “{. Name. e e e e - : .- em

GREENHALGH JOHN o
2740US 1 SOUTH= - " +¢ . =
ST AUGUSTINE; FL - 32086

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

City

Zip Cade

FL

3. The above named entity submits this statement lar the purpose of changing its registered alfice or registered agent. or both, in the State of Florida, | am familiar with. and sccep

the obligations of registered agent.

3IGNATURE

Signature, yped of printed name o tegistered agent and title i applicable.

(NOTE: Registered Agent signatura required when rainsiating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

B. Eiecilon Campaiyn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP [ Celete TITLE O oaaege [ Aaditic
VAME GREENHALGH, JOHN NAME

JTREET ADDRESS | 813 LAKE CRESCENT CT STAEET ADDRESS

Y- ST-2IP ST AUGUSTINE, FL 32092 CiTy-gT-2IP -

fMLE DST {1 Detete TILE 73 aagne
NAME Y, “ 1:GREENHALGH, LAURA NAME R - e e e - -
iTREETADDRESS 813 LAKE CRESCENT CT STREET ADDRESS | ~remr =

my-sT-ae. ¢ ST'AUGUSTINE, FL 32002 emy-sr-2ie ~ - - - - RSt

me. ... e O pelete - - TIMLE . .- - change [ Adaitic
NANE : NAME - ' - ..

STREET ADDRESS STREET ADDRESS

Y- ST-21P CiTY-5T-7IP

NTLE {7 pelete TITLE [[] ohange ) Adgisic
WAME NAME

STREET ADDAESS STREET ADDRESS

TY-ST-ZIP CITY-ST-71P

L - - U] petete~. - p-TTE .- N ’ o~ T — 7 [Frehenge - (] Addiic
NAME NAME

STAEET ADDRESS STREET ADDRESS

ATY-ST-2IP CITY-SF-2iF

MmLE O vetete TITLE Cionange [ Addic
AME NAME

STREET ADDRESS STREET ADDRESS

STy -ST-2IP CITY-ST-2IP

12. | hereby ceriily that the infarmation supplied with this fling does rot qualily for the exemption slaled in Secticn 119.07(3)(i). Florida Statutes. | further certity thal 1he information

+ indicated on this report or supplemental report is true and accurale and thal my signature shall have the sama legal ellect as if rmade under oath; that | am an oflicer or girecior
ol the corporation or the receiver or lrustee empowered (0 execute this repart as reguired Dy Chapler 607, Flarida Stalutas; anc Iha: iy rams acpears in Block 10 o Blosk 11

changed oronan attachrment with an address wnh all other like empowered

SIGNATURE' A

(L R GﬂEENHﬂuem\

il
st e oD

u_la"i/ol'p of ol 797 7033

SJGNATUHEANDTVPEWH PRN‘I‘EQNAME OF SIGNING OFFICER QR DIREETOR

Daytime Phone #




