2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000008429 -

1. Entity Name

JT S INCORPORATED

Principal Place of Buginess

-3800 A S. JOHN YOUNG PARKWAY
ORLANDO, FL 32939

Mailing Address

3800 A 5. J0HN YOUNG PARKWAY

ORLANDG, FL 32939

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90011 036 ***150.00

WA R AV

2. Principal Place of Business 3. Mailing Address
GO0 §. \\oku Ycum ?)(V 00 S Johu YGK»W{ NW
suite. A&‘ #, ete. Suite. Apl. #, etc. 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
ofLnobo  FL oALM BO T 02-0538279 Not Appiicable
Zip Country Zip Country i Desi $8.75 Additionat
3&?%? Dﬂ ﬂ*oG— .: %1??;, Dﬂ 4‘” 6—): . Certificate of Status Desired [} Foo Required
T 5. Name and Address of Current Aeg d Agent ' ~7.”Name and Address of New R d Agent
Name

MACHULES, JOSEPH
3800 A S. JCHN YOUNG PARKWAY
ORLANDO, FL 32939

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

LA
[N
w

City

FL ‘ Zip Code

B The above named antity submits this statement for the purpese of changing its registered office or regmlered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

JQBQP\\ M&L&es l_\lﬁot

lura, typed of prinied name of registered agend and tile if'appl’wc-ab\a {NOTE: Registerad Agont signanura required when reinsteiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIl FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be SSSO-OD

10 . OFFRGERS AND QIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE ] Change [ Addition

NAME MACHULES, JOSEPH NAME

STREET ABDRESS | 3800 A S. JOHN YOUNG PARKWAY STREET ADDRESS

CITY-ST-ZiP ORLANDO, FL 32939 CITY-51-2P

THLE 3 pelete TITLE [ Change 1 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE 1 pelete TITLE - [J change [ Addition
_ NaME . NAME

STREET ADDRESS T - - “V s wooress™|” - [ — e

GITY-ST-7IP CITY-ST-2IP

THLE [ Delete TITLE [ Cchange [T Addition

NAME NAME

STREET ABORESS STREET ADDRESS

LITY-ST-2P CITY-ST-2P

Mg 1 Delete TTLE [ Change ] Adition

NAME RAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIRLE O pelete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repent or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver os trustee empqw red to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an attachment with an

les

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

SIGNATU




