FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000016468 B 02-07-2005 90051 037 ***150.00

1. Entity Name

JOSCO ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 U D 1 3 3 0 7

1705 S. PARROTT AVE. 1705 S. PARROTT AVE,

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 ‘ K
iz e m LR
Suite, Apt. #, eic. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. 22-3895191 Not Applicable
an Country o Country 5. Certificate of Status Desired | $8'75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

- TR e Ay — — — —— -«"Name -— -—— —
KIZHAKKANADIYIL, JOSE STEPHEN
1705 S. PARROTT AVE. : Street Address (P.O. Box Number is Not Acceptabia)
OKEECHOBEE, FL 34972

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisieraed agent, or both, in the State of Flonda | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and n.tE if applicable =" " (NQTE: Registered Agent signature required when reinsiating} DATE
"FILE NOWI! FEE IS $150.00 . Election Campaign firancing . _ - $5.00 MayBe | -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
|
10. OFFICERS AND DIRECTORS 1. N ADDITlONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD mete[e TTLE W an A, M Thange [ Addition
NAME KIZHAKKANADIYIL, JOSE STEPHEN NAME se. Sta. p h e
STREET ADDRESS | 1705 S. PARROTT AVE. NJ705 Sao armotT Ave
oTY-ST-2P | OKEECHOBEE, FL 34972 Name Chrid ﬂfwv_g A okeehobes , TL Bug7y=—
TILE L] belet = By [ Change [ Addition
NAME Sa e Pery 7%}\%&
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2iP
TITLE [ Delete TITLE O crenge [ Addition
NAME NAME
STREET ADDRESS | - - m e l-smECTAODRESS | . e . . B o =
CITY-8T-2IP Cny-81-21P
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-§7-2P _
TE ' [ Delete TITLE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-21P
TILE [ Detete TITLE FEE [ Change [ Addition
NAME ' : NAME i .
STREET ADDRESS . V. STREET ADDRESS
CITY-ST-2P - : : e o ovestze

12. | hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered'to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a 55, with all other like empowered.
ol-2/-05"  BaZ~4&7S98 f

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




