2005 FOR PROFIT CORPORATION FILED
« ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # P04000137610 Secretary of State
1. Entity Name 441 50,00
03-10-2005 90138 043 .
JOHN-T, INC.
Principal Place of Business Mailing Address
4847 SWEATMEADOW CIRCLE 4847 SWEATMEADOW CIRCLE
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Placa of Businass | 3. Mailing Address
BTN Tty Depdd ) . 3o 3F
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Applied For
;?:a - {76 éé’ e I Not Applicable
e Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - © Name

X&gﬂéwgi%m}eggow CIRCLE Street Address {P.O. Box Numbet is Not Acceplable)

SARASOTA FL 34238

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. o

—

SIGNATURE

S»gna:ule.'iype'd‘or printed name of registarad agent and ke it appicable (NOTE. Regssterad Agant signature raquirad when reinstaling } DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

L
b o N o .
; .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelete TITLE [ change ] Addition
HAME VOURLIDES, MARK NAME
STREET ADDRESS | 4847:SWEATMEADOW CIRCLE STREET ADORESS
CITY-ST-21P SAR_'ASOTA FL 34238 CITY-ST-ZIP
TILE - 3 Delete TIILE [ change () Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST- 7P
THiLE i [ Delele TITLE {Jchange [ Addition
NAME R ~ o . . -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-7iP
TITLE 1 pelete TIILE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CY-S1-28
TITLE 3 Delste TTLE [Jchange (] Agdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cy-§1-2p CIry-s1-2p
TILE O pelete TILE [ Change T Adition
NAME NAME
STREET ADORESS . Y STREET ADDRESS
Ciy-S7-2IF CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustes empoweraed to axecute this report as required by Chapter 807, Florda Stalutes; and that my name appears in Btock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e A Prss . 3/5:/0 Y (511355 0/48

PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phona #

SIGNATUREFAND TYPED




