FILED

‘ Jan 14, 2005 8:00 am
2005 PO NNUAL REPORT TION Secretary of State

DOCUMENT # P24000082484 01-14-2005 90015 026 ***150.00

1. Entity Name

JOL ENTERPRISES OF TAMPA, INC.

Principal Place of Business Mailing Address

27303 MILLER RD 27303 MILLER RD
DZD% Clr\#IYL FL DADE CITY, FL q 0 0 0 1 22 5

AT

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =i FomEaFr

59-3284348 Not Applicable
5. Cenificate of Status Desired ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

500 MADISON ST "~ DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and.accept
the obligations of registered agent, .

SIGNATURE
Sigrraiuce, typed o printed name of regisiered agenl and Litie f apphcabla. (NOTE: Registerod AQnt BONGILA required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
NOW!! FEE IS $150.00 y
Aﬂe,F :\'I'fy 1, 2005 Fee ,‘25?, be $550.00 ‘Trust Fund Contribution. L Addedto Fees
10. - - OFFICERS AND DIRECTORS ]
TILE D
NAME MOREJON, DAVID

STREET ADDRESS | 27303 MILLER RD
CITY-57-2P DADE CITY, FL 33525

TIME

NAME

SIREET ADDRESS
CITY-Si-2IP

THLE - . - - -
NAME

st s DO NOT WRITE

i \ IN THIS SPACE

STREET ADDRESS
GiTY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

(LTI R T S o YLohae X
NM - -
STREET ADDRESS |~ . ) - .o
CTY-ST-21P . o ' ’

12. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustes smpowerad lo exacute this raport as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

\
SIGNATURE: DAJ Pongron ///.g.m/«{ L20-227-271 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

R —



