FEEEEE

L FILED

2004 FOR PROFIT CORPORATION ApDTr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000108162 ecretary of State

1. Entity Name 04-19-2004 90319 047 ***150.00

JOAT INVESTMENTS, INC.

Principai Place of Business Mailing Address

2958 ST, MARKS AVE. P.0. BOX 410921 v2IUJULIG

MELBOURNE, FL. 32935 US MELBOURNE, FL 32941 US

s s A A
Suite, Apt. #, etc. Suite, Apl. #, atc. 04022004 Chg-P CR2E034 (10/03)
City & Stata l City & State 4. FEI Number Applied For

38-3661904 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| ?sae.gg ‘;‘:\i?g’t!onal'
5 me—— = _-—6..Name and Addross ¢f Currant Registered Agent_. . _ _ _ . . |. ..o co o 7..Name and Address of Now Registored Agent_——. e e

MName

BALAS, KIMBERLY D

2958 ST. MARKS AVE. ' Strest Address {P.0. Box Number is Not Acceptable}
MELBOURNE, FL 32935

City FL I Zip Code

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

SIGNATURE
ATUR Sgnatsre, typad or Driniad r:ame of reglstared agent and 10 I apbiicatis. (NOTE: Regisiered Agert signaltzrs refuinred when reinstating) DATE
NO EE 0.00 9. Elsction Campaign Financing $5_Oo May Be
Aﬁe: lmtfy 1, %’(l'q,rpoelaiﬁl'ea $550.00 Trust Fund Contribution. 0O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTE PVP Ol oelas TME =] Xletange [ teldition
NAME MCCONNELL, JUDY S NAME maa,_,,._;,»\,gf_.z.,r_{qby
STREET ADDRESS | 2958 ST. MARKS AVE. STRETADORESS | 29 4% S7 JARARKED AvE,
emv-s1-zp | MELBOURNE, FLL 32935 CITY-ST-2Ip mEL R 2 e FL 329345
111V - ) S s e mae wzs o] Delde— < < f TMEws woss| e s s eme s —n e TPl Gme Aol T T
HAME MCDONNELL, JUDY S NAME
STREET ADDRESS | 2858 ST. MARKS AVE. STREET ADDRESS
CITY-ST-71P MELBOURNE, FL 32935 CAY-ST-ZP
T {1 Deiete TME VP O Changs  BaAiton
NAME NAME 5;—11'!45 KimﬁfﬁéyD
STREET ADDRESS SRETOORES | 0 958 S7, MARKS AVE
o-S1-28 w2 | mee Bour NE, Fi 329350
TMLE - [ Defete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2F CITY-ST-ZP
TITLE [T Deigte TmE 3 change [T Acdition
NAME O R
STREET ADDAESS A STREET ADORESS
CITy-ST- 2P - { onv-sr-zp
TME [J etete TME ' Ccrange [ Addition
NAME _ NAME
STREEF ADORESS STREET ADDRESS
= CiTY=ST=2p— - - i et ~GITY-GT-7IP - - = : s i T e

12, ‘Theraby certify that the information supplied with this filin g doss not qualify for the exemption stated in Section 119. 07& )i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an anm;h}ment with an address, with all other fike ampowered. BJ /

SIGNATURE:MM <Juoy [NeCon WELL é// ::/J'V R348

/4 SIBI;ATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

VA



