FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUM ENT # P96000050890 05-03-2004 90436 039 ***1 50.00
1. Entity Name

FLO-JOE, INC.

Principal Place of Business Mailing Addrass p

220 TALLEYRAND AVE 220 TALLEYRAND AVE

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

i Tt = oo | MR A

q koqy

S““e Apt. ”/ Sulte, Apt. /? 04292004  Chg-P CR2E034 (10/03)

V¥onvlle FL- | “Vitksaufe £ |5 il

Zip Country Zip i ) $8.75 Additional
g ) _)_ 0‘/ (4 Yﬁ—— 3 22 oy ) S' f- 5. Cerlificate of Status Desired a Fee Renuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HYMAN, FLORA B

0 TALLE ND AV Street .0 ol Wt
fiCKSONJISf\E, FL 33202 iw ﬁrd\u’:ﬁ qa gy_

Tpr [ &
o Jaeksonille FL | 53207

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

SIGNATURE
Signature, typed or printed name ol registered agenf and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEEAS $150.00 8. Biection Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribtion. O Added o Fees

10. _ OFFICERS AND DIRECTORS 11. ADDI'LLONSIC-HANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c . [ Delete TIMLE (‘_ -P T Efange [ Addition

NAME HYMAN, FLORA B NAME

STREET ADDRESS | 220 TALLEYRAND AVE STAEET ADDRESS ‘3“{6 MG q"al 7 ’ff’j‘ 1B

o5tz | JACKSONVILLE, FL C-5T-2P \JCUKS i // f / o3 ZLOV

TILE P ' Welste TINE CFchange ] Adition

NAME HYMAN, FLORA B NAME

STREET ADDAESS | 220 TALLEYRAND AVE STREET ADDRESS

ooy-5T-ZF | JACKSONVILLE, FL 32202 ) CITY-5T-2P

TITLE VPS - Wﬁm TITLE [ Change [ Addition

NAME CARTER, MIRIAM S HAME

STAEET ADDRESS | 220 TALLEYRAND AVE STREET ADDRESS

Ciry-87-2IP JACKSONVILLE, FL CITY-ST-21P

TITLE D mﬂle{e TITLE O change [ Addition
\N ROGOW, LEELA NAME

STREET ADDRESS | 228 TALLEYRAND AVE STREET ADDRESS

CITY-57-2IP JACKSONVILLE, FL 32202 CiTY-ST-2P

e O pekee T /jl/ e £, (ﬂh I ( S rc) O crange  g2%diton

NAME NAME

#3a W vaﬁqm Loy

CITY-ST-2IP CiTy-81-2P (‘0 ﬂ M J/a 7206

TILE [ Delete me O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-2IP

12. ! hereby certify that the inforrpation supplied with this filing dogé not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or sdpplg#ental report is true and acgurate and that my signature shaii have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the refelvef or trustee empowered to efecute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o¢ on an attachgia h an addrgss, with all othgr like empowerad.
lora B. fyman Pres. fisdoy Gosatgyes

SIGNATURE: ‘
SIGNATUARE AND TYPED OR PRINTEDyE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prorie #




