FILED
Jan 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # PO3000000037 01-18-2005 90050 048 ***150.00

1. Entity Name

JORO INC.

Principal Place of Business

414 TURNER STREET
CLEARWATER, FL 33756

Mailing Address

414 TURNER STREET
CLEARWATER, FL 33756

40002485

n

A0

TR

7z Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, efc. 01042005 Chg-F CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1165520 Mot Applicable
i i I .
Zip Country Zp Country 5. Certilicale of Status Desired O §8.75 Additiona!
7 Fee Required
. 5.. Name and Address of Current Registerad Agent - - 7.” Narme and Address of New Rogistored Agent
Name

GALLINA, TRISTA
414 TURNER STREET
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ] Zip Code

8. The ahove named enlity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ftorida, | am famitiar with, and accep!
the obligations of registered agem.

SIGNATURE

Signztum, typed ¢ prirted name of registered agent and Idie ¥ spplcable {NOTE: Ragelared Agent signature required when 1einsiating} OATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o

FILE NOW!! FEE IS $150.00
Added t0 Fees

After May 1, 2005 Foo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O eiete TITLE CIchange O Addilion
NAME GALLINA, TRISTA NAME
STREET ADDRESS | 13596 AUDREY {ANE STREET ADDRESS
CHry-s1-21P LARGO, FL 33771 CTY-S1-7P
TmiE [ belete TMiE O change [T Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-2IF Ciy-S1-7IP
i 2 Delete TITLE O change [ Addilion
Y o - . NAME -t - o o
STREETADORESS |~ SIREET ADDRESS
ChY-51-7IP CIY-51-7P
VIRE O Delete TLE Ocmrge [ Addition
HANE NAME.
STREET ADDRESS SIREET ADDRESS
cry-s1-{1p cny-si-ae
TALE O oetere INLE O change (] Addition
NAME NAME
STRIEY ADDRESS STREEN ADDRESS
CoY-S1-2Ip CImy-St-7IF
TTIE ] oelete ML Ochange [ Aadition
NAME . . NAME -
- STREET ADORESS - : STREET ADDRESS
cCoy-si-2p CITY-SI-7IP .

12. | hereby certily that the information supplied with this liling does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eltoct as if made under oath; that | am an officer or dircctor
of the corporation or the recejue wglee empoweted 10 exooile-this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach j e rpoweraed. ’

SIGNATURE:

V-

[~ L5

Daytme Phone &




