FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # P04000101727 B 01-21-2005 90082 002 ***150.00

1. Entity Name

JOEFLORIDABOY.COM CORPORATION

Principal Place of Business Mailing Address |
513 BAHIA TRACK COURT 513 BAHIA TRACK COURT 4 000 3 933
OCALA, FL 34472 US OCALA, FL 34472 US
T s LR
Suite, Apt. ¥, etc. Suile, Apl. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applicd For
/\_ (ﬂ — /I__ 7 0 g 223’ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | Eg.:esq;:iecﬁlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
= OLAIVAR, .GREGORY.J__. — o o= = S - ST S L ooy e
1_513 BAHIA TRACK COURT Street Address {P.O. Box Number is Not Acceplable)

OCALA FL 34472

City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

sonsrone 2B e~ Greqguey Oleivar (P) othdf2005

‘Sgnause, typal of prnted rame of reg:siated agent ana nief appicable. {NOTE: Ragiciorad AQonl Signatuna 1equirad whar renstat.ngl
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Added1o Fees
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T OWN 0 Celcte e P /V / T /S , D / C / M O Change [ Addition
NAME OLAIVAR, GREGORY J NAMF
STRELT ADDRESS | 513 BAHIA TRACK COURT STREET ADDRESS
Ciry-8I1-2iP QOCALA, FL 34472 «f cCly-s1-21p
TITLE 1 Delete TILE [[] Change [ Addition
NasE NAME
STRECT ADORESS STRECT ADDRESS
CITY-SI- 21 CITY-ST-2IP
TITLE [T petete TITLE [ change  [[] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CHY-$1-2p CITY-81-21P
Tf i _ _ Ol B ume . —— _ = — [ -cCharge___ ] Addition_
NAME NAME
STRLET ADDRLSS STREET ADDALSS
ciy-sr-2p CHY-$1-21P
e O Detete e [ crenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S51-2IP CIFY-51-2IP
TIE O belete TIME [J Change ] Agdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CHY-SI- 4P oiry-$i-21p

12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
ingdicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of tha cerporalion or 1he raceiver or Irustae empowered Lo execule this report as required by Chapter 607, Florida Slatules; and thal my name appears in Bicck 10 or Block 11
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _ /22~ [Jler— GV E9U7Y (o Vor (V) o119 [2005

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER UR DIRECTOR Daty Dayhees Phono #




