FILED
2004 FOR PROFIT CORPORATION Feb 18,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000047626 - 02-18-2004 90012 033 ***150.00

1. Entity Name

JOSEPH M. JOSEPH ASSOCIATES INC.

Principal Place of Business Mailing Address
4241 BAYMEADOWS ROAD 4241 BAYMEADOWS ROAD
SUITE 5 SUITE 5
IACKSONVILLE, FL 32217 S JACKSONVILLE, FL 32217 LS
T AT s g7 (TRER RN e
L3830 ST F uaus‘hne Rd| 6830 5T, Awu{hne
Sune Apl #, elc, SL.ne Apt #, efc.

02102004 Chg-P CR2E034 {i0/03)

rty & 4. FEI Number Applied For
Ejo n VI FL‘ wa ?50 nVl iC| FL 59-3190843 Not Applicable

-3 ; a ) f? Co 4mry L{ 5 le3aa I 7 Cotey u S 5. Certificate of Staius Desired O ?i'g?qlﬁf;;“mal

cme iz s —eae 0. MName and Address of Current Registered. Agent_ . ...~ = . —=.-—7..Name and Address of New Registered Agent.

Name
FREEDMAN, NORMAN P.

525 NORTH NEWNAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

8. The abave named entity submits this statement 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 registered agent.

SIGNATURE - -

Signaturg, typed or printed name of reg:stered agent ard tile if applicable. (NOTE: Ragisiared Agent signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee.will be $550.00 ... Trust Fund Contribution, [ Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
s PD 03 Dele TILE DRchange 7 Adetion
NAME JOSEPH, JOSEPH M NAME J
STREET ADDRESS | 4241 BAYMEADOWS ROAD, SUITE 5 STREET ADDRESS ‘ S.QD j? /41(3 uS'J"/ ne ; ;0‘1
omg-sT-2P | JACKSONVILLE, FL 32217 R e P Ksonvi le ) Fé_ 223 ) 7
TITLE S 7 pelete TME Change (] Addition
NAME HARE, PAMELA J. NAME r"R l
STREET ADDRESS | 4241 BAYMEADOWS ROAD, SUITE 5 STREET ADDRESS é?,,‘),o 5 ‘ Mh ne Ooc
omv-s-z¢ | JACKSONVILLE, FL 32217 . CTY-3T-7P =K Ssony: !l e, Fe. 32a 11
TME_ N - R 1 Delete TLE [JCrenge (3 Addition
NI\ME\ = —r—— —— - -NKWIE R e et AR SRR A S e b . i e s
STREET ADDRESS : STREET ADDRESS
CITy-8T-2P CiTY-5T-21P
TmE [ gelete TLE [ Cnange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . . 1 Delete TILE [1cChange  [] Addition
NAME NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-ST-2IP C - Cee CTY-ST-7IF - .
e L O Delet TmE ‘ [ Change T2 Addition
NAME - ’ NAME L
STREET ADDRESS : B STREET ADDRESS
CIY-5T-2IP CITY-§T-21P

12, | hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | turther certify that the infermation
indicated an 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 grtugiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i
dress, with all other like empowered,

changed. or on an attachment # '@
: A% W& aTmTo seph, Pres a//r/@ / P08 H/E 2 Spo

E pnmrhm.mz OF SIGNING OFFICER OR DIRECTCR Daylimb Phone #




