2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

Secretary of State

DOCUMENT # P93000047626 03-30-2005 90033 014 ***150.00
1. Entity Name
JOSEPH M. JOSEPH ASSOCIATES, INC.
Principal Place of Business Mailing Address o N
6820 ST AUGUSTINE RD 6820 ST AUGUSTINE RD srihed '
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US
T RS O A
Suite, Apl #, elc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
59-3190843 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?eaa gg“‘:f::'“"a'
- &7!‘;. Name and Address of Curr;nt Reg J'A“g;;li‘ 7 Nama and Address/of No;vAF;:giﬂs:ored Agent —>— ‘—-T-—-
e T T A - mseo e o - [2Name

FREEDMAN, NORMAN P.

Pamelas TrWNare—-

——— = e at

525 NORTH NEWNAN STREET
JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Not Acceptable)

L322 S Augushre By

* ksonuille FL | 5% 5

8, The above named entity submits this staterngnt for the purpdse of changing its registered

the cbligali@sw
SIGNATURE 22 g/ .

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/43/0.(

Wabure, typad of printed name oltagls{wﬁgenl and Ta it applicable,
&

(NOTE: Registered Agenl signature requited when rainslaling)

DATE

FILE NOWIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD X pelete TITLE PSD Y change [T Addition:
NAME JOSEPH, JOSEPH M NAME Hare, Pamela J,

STREET ADDRESS | 6820 ST. AUGUSTINE ROAD STREEFADDRESS | 6820 St, Augustlne Road |

cmy-sT-zF | JACKSONVILLE, FL 32217 CITY-§1-2P Jacksonville, FL 32217

TME s O Defete TIMLE [ Change [ Addition
NAME HARE, PAMELA J. NAME

STREET AGDRESS | 6820 ST. AUGUSTINE ROAD STREET ADDRESS

CIrY-S1-71p JACKSONVILLE, FL 32217 cITY-SI-2IP

TTE, i e ez Oreee  __ . J-Tme .. . _ e — e = - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-8r-2p CiTY-ST-2IP

TME [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-S1-2IP

Tme [ Delets e Clchange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. I hereby certify that the informaltion supplied with this filin g

’ indicated on this report or supplemental report is true an
of the corporation or 1
changed, or oh an-apachmgnt with an

accurate and that my swgnatur

dregSywith all pijer like empowered.

SIGNATURE:

does not guality for the exemption stated in Section 118, 07§3)(|) Florida Statutes. { further certity that the information

e shall have the same legal effect as it made under Gath; that | am an officer or director

eiver or trustee empowered tojexecute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

3/&5/0 5

7]
SIGNATURE AND TYPED TIRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #




