FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

DOCUMENT # P02000094704 Secretary of State
1. Entity Name 03-05-2004 90024 003 ***150.00
JT.O. INVESTMENTS, INC.
Principal Place of Business Mailing Address
5747 HERON PARK PLACE 5747 HERON PARK PLACE A %
LITHEA, FL 33547 LITHIA, FL 33547 3 q U z b d 4 8
s s AR AR MU
Suie, Apl. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ~orf Applied For
APPLIED%R 6‘3 é/ Not Appiicable
op Country zp Country 5. Certiticate of Status Desired n ?g'gzi‘;f:;m“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
SEIFTHER,"FRED™ =~ T T ——— - e el ey TR G A e o e e
1707 OAK BRANCH CT Street Address (P.O. Box Number is Mol Acceptable)
BRANDON, FL 33511
Cily FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S gnatwre. typed or prinicd naTe of regisierod agend and e if agolicasic. (HOTE: Registcred AQem Bignalure. [eqaired when Joinstaing) DATE
FILE NOWI!T FEE IS $150.00 8. Electicn Campaign Financing $5-00 May Be
Afsor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
- .
10. OFFICERS AND DIRECTORS t. ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 11
TE & D 3 Delete TITLE L crange  [] Aadition
HME  * O'DONNELL, OWEN NAME
STREET ABDRESS | 5747 HERON PARK PLACE STREET ADDRESS
CIY-sT- 2P LITHIA, FL 33547 CITY-81-2IP
Tme [3 Delete TE Clchange [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-7IP CITY-S§T-21P
TME [ peiete TILE Ochange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTYZSTZDP. s fom— e e e - = - - = -CITY-ST- 2P _— e B - - -
TTE ] Delete TE Clohange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete e [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-2IP CITY-ST-2IP
TIE 3 Delete TIE [ crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Irustee empowergeyo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or cn an attachmgamwith an addpess, withAlt pther like empowered. - X

SIGNATURE /£

Daykmre Phone &




