2004 FOR PROFIT CORPORATI
ANNUAL REPORT {(AR)

ON

FILED
Apr 12,2004 8:00 am

DOCUMENT # P96000094007 -

1. Entity Name

JTO, INC.

ecretary of State

04-12-2004 90265 020 ***150.00

Principal Place of Business

11750 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

Mailing Address

11750-PHILLIPS-HIGHWAY
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Maiiing Address

T

[0

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCORE CR2E034 (11/03)
City & Slate City & State 4, FE! Number Applied For
59-3410379 Not Applicable
Zi t i 1 i
P Counlry Zip Gountry 5. Certicaie of Staws Desired ~ [J  $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— i e Name

FEREBEE DAVID B ESQ

-~ . C - —— e e e m——

3

503 EAST MONROE STREET
JACKSONVILLE FL 32202

Street Address {P.Q. Box Number is Not Acceplable)

/

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered
the obdigations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed or printed name of registered agont and title if applicable.

(NOTE: Registered Agent signalure required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete T K Crange [ Adsition

NAME 0B, JACK NAME 8‘ T

STREET ADDRESS | 10676 QUAIL RIDGE DRIVE STREET ADDRESS 106 '79 @ !J ‘2‘ Y

eiv-s.zp  |ST. AUGUSTINE FL 32095 CTY-S7- 2P e L. 33095

TIMLE D O Delete TLE D / s ] hange  [] Addilion
NAME OBl, M DIANE KAME

STREET ACDRESS | 10676 QUAIL RIDGE DR STREET ADDRESS 05‘ m ”"Nb

om-stap | SAINT AUGUSTINE FL 32085 oiTY-S1-20 "*”" Wﬁ‘lﬂdﬁ’ ., 3%95’

THLE 1 Detele TILE Alf‘ [ change ] Agdition
T A —— e e e - - CNAME et o e i — e e
STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE [ oelete TIME T change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

QITY- ST-ZIP CITY-ST-ZIP

TiLE [ pelete TE O change [ Addition
PAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7P CITY-ST-2IP

TITLE O belete TTLE O change  [] Addition
" NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-21P CITY-57-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repol
of the corporation ¢
changed, or on a

SIGNATURE:

pplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

408~ 0¥  Goy/s5 7800

A 4
SIGNATUR M TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daynme Phone #




