2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am
DOCUMENT # P04000063136 TR ecretary of State

1. Eatly Name 04-04-2005 90082 016 ***158 75

JOVEST CONSULTING CORP.
Principal Place of Business Mailing Address
19657 GULF BLVD. 19651 GULF BLVD. ’
UNIT B-1 UNIT B-1
INDIAN SHORES, FL 33785 INDIAN SHORES, FL 33785
i T R
/361 CoRlew KD 136/ CoRieir RP. -
Suite, Apt. #,ic. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State_ « . City & State . 4, FE| Number Applied For
Dovedin ; Fokibg done o/ ; £RoRro4 55 OF6R96 O Nol Applicabla
ZiDB%? J Cobu;\t:ys. 4 jpgaé 7 CP Céozn.lgy_ 4 5. Certificate of Status Desired H ?g'zgql‘;f;’;“o“al
) "6 Name and Address of Cuirent Registered’Agent——— —~ —— “{~ % -~ —— 7. Name and Address of New Registered Agent— - —="~ -
) Name ¢ / )
CAMILLO, JOSEPH , Jase/ H _ G/ ls
19651 GULF BLVD. Street Address (P.O. Box Numbaer is Not Acceptable)
UNIT B-1

INDIAN SHORES, FL 33785 /36, Corklew AD.
™ Jervedin . FL|*Rgor

8. The above named entity submits this statement for the se of changing its registerad office or registered agent, or both, in the State of Floricda. F am tamiliar with, and accept

%/ 2

of registered agent and 1itle if applicable. {NOTE: Reyistered Ageri signature required when reinstaling)

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TIILE 7o . ' Y Crange [ Addition
NME CAMILLO, JOSEPH NAE Joseps Cam /’{f
STREET ADDRESS | 19651 GULF BLVD., UNIT B-1 ) ST a0eess | 4364 Coll@ees .
omy-s-2P | INDIAN SHORES, FL 33785 ov-s-22 e, FA. 3%7?
TITLE O petete TMLE - _/ [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS | . -
CITY-S1-2IP ) CITY-ST-2P _ o
me |- 0 T 77 O delete TITLE Olchange ] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
MLE O betete THLE ) Ochange  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP . CIry-sT-2P
TITLE {J Detete TITLE O cChange [ Adoition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TMLE - 1 pelete 1MLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P

12. | hereby cerlify thal the information supplied with this fiting does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes.  further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 requirad by Chapter 607. FleridaBtatutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other Jikg e ered.
[ o) Aecetrat 08" 727-7337 1965
SIGNATIIRE: )ﬂ/ -

Toserff Cont 10y



