FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000011644 i 03-22-2004 90024 019 ***150.00

1. Entity Nama

JON ILOMAKI, INC.

Principal Place of Business Mailing Address
6770 LANTANA ROAD 6770 LANTANA ROAD

STE 142 STE 1 &2 54020232

LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467

o L s TR L A
J52 5 WoRrh O St /SIS NorTh 0" St
Suite, Apt. #, etc. Suite, Apt. #. etc. 03082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appliad For
Mke, wo«-\f-ﬁ ] FL- L—ﬂ'k'e woﬁ T-A " FLo 65-0554975 Not Applicable
33960 _farm Rew. | 33460 | Gatm g | e s O RS G
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistaréd Agént ~ e
Name . -
ILOMAKI, PATRICIA L sAML— T lomAKi , IOATR/ ca L.
6770 LANTANA ROAD Street Address (P.O. Box Numbd is Mot Acceptable)
STE1&2 .
LAKE WORTH, FL 33467 new) /SRS MoRTR 0 Steeel
Cil i
v LAKe tog A FL | *$%460

8. The above named entity subsmits 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 enystered agent ‘f
SIGNATURE p W V/Q/T)Zé.f /fec 3 "/X_O y

Ssgna @, !\;peﬁ ornnnted namn of registored ng-n' and hﬂe # appllcatig, . (NOTE: Registered Agunl signatue required when eingtatng) DATE
r rf 7 f\-l Uﬁ A _[_ [O7F wuv
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, O Addedto Fees
10 OFFICERS AND DIRECTOHS 1. . ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VIT [ Detete TLE [ change [T Addilion
NAME ILOMAKI, PATRICIA L NAME
STREET ADDRESS | 1525 NO. "O" STREET STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 334860 CITY-ST-2IP
TILE PD 0 Delete TRLE [Jchange [ Addition
NAME ILOMAKI, JON E NAME
STREET ADDRESS | 1525 NO. "O" STREET STREET ADDRESS
CITY-ST-2IF LAKE WORTH, FL 33460 CITY-ST-21P
TITLE ) . ~ [Clpelyy | mue S CJ Change [ Acdition
NAME ’ - NATE ) - - o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
T L] Deleta TINLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2p
TITLE [ pette TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-S7-21p
TMLE [J Delete TLE D change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-ZIP

12. | hareby certily thal the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report 1§ rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and 1hal my name appears in Block 10 or Block 11 #f

changed, or on an attachment with an address, with all other lika empeweared
SIGNATURE: dﬁ W 3/13/0y Sel-S86-0579

SIGNATerE AND TYPED OR PAINYED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phons #

,0,4/7761‘0“/4 L. TlomAK



