2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMERTT7PS6000033470 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
NOT YOUR AVERAGE JOE, INC.
Principal Place of Businass 7 T Maifing Address )
10414 LAKE CARRCLL WAY 10414 L AKE CARROLL WAY
TAMPA FL 33818 TAMPA FL 33618
i T T
Suite, At #, ele Suste, Apt #, etc MOORE CR2E034 {11/03)
City & State Ciy & State 4. FEl Number ‘ Fpplied For
o 56-3382940 Mot Applicable
Zp Country Zp Couriey 5. Certificate of Status Desred [} ?eae.;g; L‘::Ldé‘“’”a'
6. Name and Address of Current Registered Agent — ¥. Mame and Address of New Hegrslefed Agent "
Name
?&S&Ai,&jgg %%ROLL WAY Strest Address (.0, Bax Mumber 15 Not Acceptable)
TAMPA FL 33618 = =
City - FL I ZspCode ]

8. The sbove named entity submiis rhls snalement for the pur;)ose ol changmg ﬁs regeslered oifice or registered agent, or both, in the Stale of Flarda. ¢ arn famitiar with, and acceps
ihe obligations of registered agent.

SIGNATURE . - - . . — e
Segnatura, byped of padtad name of refisiered agent ano Lte f apphcanie {NGTE Regslaces Ageft SIgnalse requred whan reinstating) DATE
LIST3] l '
FILE NOWIl! FEE IS5 $150.00 8. Fiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, 3 Added 1o Fees
. Make Check Payable to Florida Depanmem of State
10, DFFICERS AND DIRECTORD . 1t. ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS IN 11
TE FD 3 Celete TIRE [3 change I Addition
RAME COSTA, JOSEPH NAME .
STREET ADDRESS § 10414 LAKE CARROLL WAY STREE? ADDRESS o ;ypﬂﬂﬂﬁggl E% 1 a1e 150,00
GN-S-16 [ TAMPA FL 33618 . fomesiw &/ T3/04 800 = )
TRE 3 Detete RILE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P B , OIFY - ST ZF
L [J petete e [ Change [ addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GOy -57- 2P . o ) GITY-3%-2IF . o i
T 3 pelete WTE [ Changs 3 Addition
HAME NAME
STREET ADDRESS STHEET ADBRESS
GITY-ST- 2P o ) City. sT- P o
THLE 3 petets | I [0 Crenge 17 Addition
HARE HAME
STREET ABDRESS STREET ATDRESS
SITY-SF- 2P . . § omvesr-ap L
TE 7 Detete e | Cnanoe DAddlBaﬂ
HAME HAME
STREET ADERESS STREET ADGRESS
CITY-ST- 2P o . § sz ) o )

12. | hereby certify that the information suppiied with thss filing does not qua!z{y Tor the exaragiion stated in Section 1134 07}3}{:) Flonda S‘lalutes Y further cemfy that the mformanon
indicated on this report or supplemenial report is true and accurate and that sy signature ghall have the same legal effect as if made under oath, that | am an officer of director
of the corporabon of the receiver of tustee ermpoweared 1o executs this report as reguirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 1t
changed, or on an attacl ¢ with an addresg. with all other hke empeowered.

SIGNATURE:

Soszpby Cosia oxfozloy  8I13-932-g26

AND TYPED QR PRINTED NAME OF SIGHMNG OFFICER OR BIRECTCR Dao Dayhme Phone §




