2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

17,2004 8:00 am

DOCUMENT # P03000063122

1. Entity Name
JOHN JALLO, INC

09-17-2004 90001 044 ***150.00

Principal Place of Business

1942 LAGO VISTA BLVD
PALM HARBOR, FL 34683

Mailing Address

P 0 BOX 6067

PALM HARBOR, FL 34684

54073007

2. Principal Place of Business 3. Mailing Address

NN IR AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

09102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 5 S 8 q ? G Applieg For
- 0 55 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired (] Fee Required

6. 'Mame and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

415 TAX SERVICE INC.
35184 US 19N
PALM HARBOR, FL 34684

FA@ [ WA\

Slreet Address {P.0. Box Number is Not Acceptable}

&
ecretary of State

35134 vs\va N

Y P\ Whprbos

FL | Zip Code 3(“‘3‘{

8. The above named entity 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 cbligations of registered agent. pIL,\
SIGNATURE Kﬂl/t [ /I/D

-2t -of

Signatura, typed or prinled name of reg!sterad\{gant and title il applicable.

(NOTE: Ragiaterad Agent signature required when reinstating)

FILE NOW!I! FEE IS $150.00
Due by September 8, 2004

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME P . O Delete TITLE [J Change [ Addition
HAME JALLO, JOHN NAME

STREET ADDRESS | 1942 LAGO VISTA BLVD STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2IP

TITLE 1 Delete TITLE [JJ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

e [ Detete TILE [ Change [ Addition
MAME- ™ ~=e S — - o Notme . . e —— e e e e m
STREET ADDRESS STREET ADDRESS

GITY-S§T-2IP \ CITY-ST-ZP

TITLE [ pelete TIMLE [ change [ Adaltien
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2IP CITY-ST-ZIP

TTLE [T velete TILE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST-71P

TME 3 elete TIMLE Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ANDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the infermation

indicated on this report or sup)
of the corporation or the re
changed, or on an atlachpient with

SIGNATURE:

ental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rwEred™p execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
g with all olfer like empowered.

8-2i-04 17 cRL 2y

SIG;IATUR?ND TYPEY OR PHINVAME ‘OF SIGNING OFFICER QR DIRECTOR

Daytime Phoro #

N



