| FILED
2004 FOR PROFIT CORPORAZION Mar 09, 2004 8:00 am

ANNUAL REPORT |ARW::®

DOCUMENT # P03000025811 Secretary of State
1. Entity Name 02-25-2004 90013 046 ***150.00
JO-JO ASSOCIATION INC.
Principal Place of Business - Mailing Address )
6211 65TH PLACE EAST 6211 65TH PLACE EAST
PALMETTO FL 34221 PALMETTO FL 34221 B B 4 U 5 U b U
us us »
i
2. Principat Place of Business 3. Mailing Address ' ‘mmml[’“ﬂmnmlm mmmmmﬁmﬂ"n
Suile. Apt. #, etc. Suite, ApL. #, elc. MOQRE CR2E034 ({11/03)
City & State City & Stala 4 Numb, Appliad For
qgi—r? ?3,; yoo Not Applicable
. N = v [ L.
Zp Country ap Country 5. Cenificate of Status Desired O ?g;g?q"wma'
6. Name nnﬂ Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
.. e e e e = . . . . | Name. ... RPN . © it eima i ——— =
| ggﬂK&L_l{ﬁ;EEgg:ELA«am = —~"- * = I"Sueal Address (P.0: Box Numbe is Nol ACceptatie) ———— = mr % ot T Lo

PALMETTO FL 34221

City : FL l Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

9. yPoa or prwmad nama of regrstered agend and K 1 applcable. (NOTE: Rogreres Agent sipnature required when renclaning) DATE

9. Election Campaign Financing 0 $5.00 MayBs

Trust Fund Contribution. Added to Fees
11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O Delete TE CJthange [ Addition
NAME TRINKAUS, PEGGY L NAME
STREET ADDRESS |6211 65TH PLACE EAST : STREET ADDRESS
CITY-57-21p PALMETTO FL 34221 £TY-ST-2P
e SEC ' 1 Detete TnE . CJchange 3 Addition
NAME TRINKAUS, JOE P HAME
STREET ADOAESS 6211 65TH PLACE EAST . [ STREET ADDRESS
oy -5T-28 PALMETTO FL 34221 CIFY-S¥- 2P .
TME 7 petete TMLE [ chenge  [] Aadition

8 ISV, (R - v B e et e e
STREEY ADDAESS - § STREET ADDRESS
“oy ST IR s m—= . CITY-8T-2iF - - i =

me ' [J Delete TIE ] CJchage [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P _ . CITY-ST1-79
TILE 0O Detele THLE [J Change {1 Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITE 0 pelete THLE [ change [ Aadition
NAME NAME ‘
SIREET ADDRESS . STREET ADDRESS
CITY-5T-29 CITY- ST-2P

12. 1 hereby certify Ihat the information supplied with this filing does not qualify for (he exemption stated in Section 1 19.0&3)&), Florida Statutes. ! further certily that tha information
ingicated on this report or supplemaniat report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that { am an officer or director
of the corporation or tha raceiver of trusiee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, of on an attachyment with an address, with all other kke empowerad.

SIGNATURE: i...u_.r




