2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # P34000079367

1. Entity Name = " .
JOANDY ROAD PARTNERSHIP CORPORATION
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02-23-2004 90057 043 ***150.00

2325 ULMERTCN RD., STE 20
CLEARWATER, FL 33762 US

JACKSONVILLE, FL 32225 US

- Principal Rlace oif kBL:?i_I’!JE.S‘S.»‘_, g e Majlir]g?ﬁtd(_jrgss., e
“13361 ATLANTIC BLVD, ~—~** - " *== - % GREG MORRIS - - - ' -
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01232004  NoChg-P CR2E034 (10/03)

4. FE! Number Apphied For
59-3290377 Not Applicable

§. Certiicate of Status Desred [ fg;"fq Additonal

6. Name and Address of Current Regi

T Lt s

stered Agent
i ¢ g o g e

MORRIS, GREGORY D
2325 ULMERTON RD
SUITE 20, 40- -, .-
CLEARWATER, FL 3

3762

.o [

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

"~ After May 1, 2004 Feoe will be $550.00

SIGNATURE
Signatura, typed o printed name of regisiered agent and tile il epplicable. (NOTE: Registered Agen signature requited when rsinstating) DATE
s . . -,7 = i i | i o, i e —cy S et g = = S e et e kT e
FILE NOWI! FEE IS $150.00 - 8.. Election Camnpaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ]|

TIMLE DP

KAME DODSON, THOMAS J

STREETADJRESS | 13361 ATLANTIC BLVD

CITY-§7-ZIP JACKSONVILLE, FL 32225

TME VPST

KAME WOOD, RENE M.

STREET ADORESS | 5401 W KENNEDY BLVD., SUITE 751

CITY-ST-2IP TAMPA, FL 33809

bint3 VP

MAME MORRIS, GREG

STREET AD3AESS | 2325 ULMERTON RD STE. #20

CITY-ST-20 CLEARWATER, FL 33762 DO NOT WRITE

T

e IN THIS SPAC
ne s |2 STREET ADORIESS - | oo somnom i i mmieime e L ireh ca i Tom e Feis s 2 R Seens T T S T it Tl 8 SR et BT =t P e e

CAY-ST-2P

TITLE

KAME

STREET ADDRESS

CITY-ST-7P

TME

RAME

STREEY ADORESS

CITY- ST-28

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12 | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07
lis report of supplemental report is true and accurate and that my signature shall have the same legat 8
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;13)(i). Florida Statutes. | further cartify that tha information
ect as if made under oath; that | am an officer or director

2Jishy 73737 LY 2/

SIGNATURE AND TYPED OR PHINTEi NAME OF S$IGMING OFFICER OR DIRECTOR
|

" Dae

Daytime Phone 4




