FILED
,2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

- ANNUAL REPORT ecretary Of State

Pgule;JmI:nENT # P04000068425 03-18-2005 90059 033 ***150.00
COLLECTIONS & TREASORERS BY JOJO, INC
TREPSLRES

Principal Place of Business Maiting Address
5379 DOMINICA CIRCLE 5379 DOMINICA CIRCLE
SARASOTA, FL 34233 SARASOTA, FL 34233 B B 0 1 2 5 4 3
v AURURLR O EA TR R

Suite, Apt. #. eIC. Suite, ApL #. etc. 02222005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

OO T 2y Not Applicable
“ip Courry 4p Country 5. Certificate of Status Desired a ?ge'ggql’;?:c;lm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agant
Name

MOHR, JOAN
5379 DOMINICA CIRCLE Street Address (P.O. Box Number is Net Acceptable)

SARASOTA, FL 34233

City FL ] Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Sgnanre. typed o primed narme of regrstered apent and utie d appicatie. {NGTE: Agent iequred when DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0  Acded toFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O petete L J n RTrange ] Addition
m ° w
NAME JOAN, MOHR NAME o H R H . - )
STREET ADDRESS | 5379 DOMINICA CIRCLE STREET ADIIRESS ( P - P-lﬂbﬂ‘\
oT-5.77 | SARASOTA, FL 34233 Ce-51-2° tn&‘_) O Lo Savmn Ao =
ANE VP [ Delete HNE CJcrange [T Adcition
NAME WILLIAM, MOHR NAME H o
STREET ADORESS | 5379 DOMININCA CIRCLE STREET ADDRESS
CITY-§1- 2P SARASOTA, FL 34233 CITY-S7-ZP
TTLE 3 gelete TMLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-S7-2P
TIME 1 oeiete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CATY-ST-2P
TITLE O peiete TmE [ change [ Accition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-81-2P CY-ST-2P
TIE [ Detete TMLE e ol Addion
NAME RAME T . ,gﬁ
STRLET ADDRESS ; ORIy
CITY-S1- 2P

12. $ hereby certily 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify 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 lhe corporaiicn or the receiver or rustee empowered (o execute this 1eport as requircd by Chapter 607, Flotida Sialutes:; and that my name appears in Block 10 o1 Block 11 if
changed, or on an attaegment with an address, wilh all other like empowered.

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGMNING OFRCER OR IHRECTOR




ATTACHMENT

(o015 4%
/
JO ANN MOHR e 1452
5379 DOMINICA CIR, 541-371-5197
SARASOTA, FL 34233-3818 DATE 3 - t( - bs
PAYTO o
ORDER OF ™7~ L Sz s /So

. L=
LLM&MA, q[«..[;ﬁ:, b @ ~ DOLLARS &) &g

CLASSIC ADVANTAGE

eﬁzwmow

COLON]AL BANK.

asota, Florida
24 Hr Colorial C nnectlon 1-877-502-2265

FOR GML t Jagss .




