2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) __ Apr 21,2005 08:00 AM

DOCUMENT # P83000000983
. B nime Secretary of State
JOMICO, INC.
—_— e e
Principal Place of Business  _ Mailing Addrass
1401 W. INDIANTOWN RD, 1401 W. INDIANTOWN RD.
JUPITER FL 33458 JUPITER FL 33458
® - IR WA ATeLR N
2. Principal Place of Business - ) 3.7 Mailing Address )
SUiie. Apt #, etc, j SUIIQ, Apt #, eth — B 1st MOCRE CR2ED34 (1 0/04)
CTity & State T T T Chaome ' 4. FEl Number [ [Appiied For
A L . ‘ ) ) 65-0437197 [ ot Appicable
ap Country e Country 5. Certificate of Status Desired I3 gg;ggqgf:gmna'
6. Na;na and ;gddross}:?gune;lrﬁgislerad Agent PO 7. Name and Address of Now Registerad Agent
Name
10%}3’ \fh{lf"\lﬁgl ANTOWN RD. Street Address (P.0O. Box Number is Not Acceptable)
JUPITER FL 33458 =
City B . - - ’ FL , Zip Code

8. The above named eniiiy submiis; iz staternem for ihe purpose of changing its registered office or registerod agent, ol: both, in the State of Florida. | amm familiar with, and accept
the obligations of registered agent.

SIGNATURE i o D
Sigralure, trped o prn&d hame of registered ageat and i F apoliceble . [NOTE Regustaind Agent sigratie laquired when @instatng) DATE

FILE NOW!!! FEE IS $150.00

-, 3 C i i i
After May 1, 2005 Foe Will Be $550.00 8. Blecton Campaian Financing - $5.00 May Be

Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State B

10. . OFFICERS AND DIRECTORS B EEP ADDITICNS/CHANGES 70 OFFICERS AND DIFECTORS IN 11

TILE D [ pelete HILE [ change  [J Addilion
NAME, COX, MINDY B Rt

SIRCET ADDRESS | 5824 SENEGAL DR STREET ADDRESS 04 f%?qgg?-%%%?rs- 020 158.75
crv-sT-AP JJUPITER FL 33458 . CIY-51- 2P ! .

e D [ Dalele fiLe [ change ] Additien
NAME COX, DAVID L NAME

STREET ADERESS | 5824 SENEGAL DR SIREET ADDRESS

Giv.s1-pp | JUPITER FL 33458 - L . # CiiY-SI-2P _ . _ _

HiLE ] Defete 1ILE O ¢hange [ Addition
NAME H NAME

CTRTET ADDRESS - STREET ADDFESS

CRY-51.3ip o A our-siap ,

ILE ™ Delete TiE [C] change [ Addition
NAME HAME

STREET ADDRESS STAEE] ADARTSS

Clry-sT-2ip ) § cavesiap

Lk 1 Dalete niLt O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p L L A civ-siop

ML [ ostete Ut J change ] Addition
NAML NAME

SIREET ADDRESS STREL! ADDRESS

oY §1-2Ip o ClIY.ST. 2

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67{3)(i), Florida Statutes. | further cerkdy that the information
indicated on this repon or supplemental reportis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the fecewar gt trustee empcm axecute this report as raquired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or an an attachipent withf an addresswi gher fike empowsred.

SIGNATURE: Ay . Mgy Cot g0 d”

SIGNATURE AND TYPEQ OR PRI-NTED HAME OF SIGRING OFFICER OR DIRECTOR Oaytzne Phore #




