2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 01, 2004 8:00 am

DOCUMENT # P96000083641 ecretary of State
- Entity Name 04-01-2004 90022 010 ***150.00
JOECO, INC.
Principat Piace of Business Mailing Address
333 E QCEAN BLVD 333 E OCEAN BLVD vIwawww s
STUART FL 34994 STUART FL 34994
us uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptlied For
65-0702830 Nat Applicable
Zp Country o Courtry 5, Certiticate of Status Desired 1 ?g';g‘:;ﬁ;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nama
T?L&%ET\?“ IHI'((DINSSJ;' JBROULEVARD Street Address (P.0. Box Number is Not Acceptable}
STUART FL 34984
T City FL | 2P Coce

B. The abave named entity submits this stalemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
y the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if appficable. (NOTE. Regrstered Agent signature required when reinstating) DATE
- FILE NOWM! FEE 1S $150.00 . o
. o . F
" After May 1,:2004 Fee will be $550.00 - ° . P Troa o Goron 0 1y D00 My e
2 Make Check Payable to Florida Depanment of Slate
10, OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P C1 Delete e 3 [Jchange  [R.Addition
NAME PHILLIPS, JOE R JR NAME CAYLa L Il DAWNYDS
STREET ADDAESS | 333 E. OCEAN BLVD. STREETADDRESS | Bo\q, S Woallls AvE.
GrY-s1-2P - [STUART FL 34994 CATY-ST-ZP ALY, T \ YL 24940
TIME T {1 Detete TILE [Jcrange ] Addilion
MAME DECKER, DEBRA J NAME
STREET ADDRESS 2973 S.E. BAMBOO STREET STREET ADDRESS
CiTY-ST-2IP STUART FL 34897 CITY-ST-ZIP
Tme 5 R petee LE: O change ] Addition
HAME BOWERSQX, JAIME L HAME
STREET ADDRESS | 408 FINI DRIVE STREET ADDRESS
CITY-57-2IP STUART FL 34996 CITY-5T-2P
TITLE 3 Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME 3 pelete TITLE ] Change  [T7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2IP
TITLE O pelete TLE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP

12. i hereby certify thal the information supptigd with this filing does not qualify for the exemnption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementaktend rl igyroeanhaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation pHtTe receivey /o Db ered yexecute this repor: as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on4n attachment J

SIGNATUR

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




