2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000006418

1. Entity Name

JORIC, INC.

Principal Place of Business

22112 £ 4TH AVE
TAMPA, FL 33605

Mailing Address

2212 £ 4TH AVE
TAMPA, FL 33605

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90266 040 ***150.00

LuuszaT o

IO OO A

2. Principal Place of Business 3. Mailing Address
\Hamy o S N ol Tellerson Davis W,
- - ]
Suite, Apt, #, etc. SSurta'.‘t!!\tp’t. #.gc;l 04122005 Chg-P CR2EO34 (10/03)
[UHy
City & State City & State 4. FEI Number Appliad For
Quoarwaa e (Fu V:!‘e_w‘lc.i{sbwg . NP 59-3428444 Not Applicable
Z'%y\ o &) ;:2 Zg,a Yo ij“;yn 5. Cortificats of Status Desired [ ?g-;’fq:;f;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DRAKEFORD, WALTER H Drare fird, \letiar K.
2212 E 4TH AVE Streat Address {P.O. Box Number is Not Acceptable)
TAMPA, F1. 33605
wWauy o St - N
City Zip Code
Cwearwetar FL | 331D

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r

ant.

T N ATl DEHFEFwN

Y—ra-c5

singuwmmmagmmmsamm # epplicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Fn.z/no\mu FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
e e [ petete TME [ charge [ Addition
MAME LABARBERA, CIRO A NAME
STREET ADDRESS | 2212 E'4TH AVE SVREET ADDRESS
CITY-ST- 2 TAMPA, FL 33605 CITY-ST-2P
TIME D £ Delete FMLE 3 Change [ Addition
NAME LABARBERA, JOANN NAME
STREETADDRESS | 2212 E 4TH AVE STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33605 CITY-ST-2P
TILE [ celete TMmEe [JChange 7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TMLE [ pefete TIMLE [ Ctange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIY-ST-7P
TIFLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-ST-2P
TMLE 7 pelete TILE [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carify that tha information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oron an

SIGNATURE

hmant with an addrass, with all ather like empowered.

; Wﬂfqoa&ubud_/ Ko | obertyere

HGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-19-05
Daty

<t



