2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P97000028552 Secretary of State
1. Entity Nama 05-04-2005 90170 049 ***150.00
JOZACH INC
Principal Place of Business Mailing Address
304 RT 19 PLAZA 304 HIGHWAY 19 PLAZA S
BOX 10 BOX 10
PALATKA FL 32177 PALATKA FL 32177
2, Princ‘u;)al Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. _-‘ st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
N 59-3437280 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired ] ?i'ggqt‘:?;;""“?'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
|3_8‘2] BII%HSV'V-'E&?QPEI’L';ZA S 6’ Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177 C\!u 1).34}/
, City FL Zip Code

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

| SIGNATURE

Signalurs, lyped of prnted name of regrsiersd agenl and hile il epplcable (NOTE Regrsiered Agant signature raquired when remnsiaung) DATE

v

FILE NOW!!! FEE IS $150.00

" After May 1, 2005 Fee Will Be $550.00 e e el %500 May 5o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DT £ Detete TILE [ change ] Addition
NAME LANDIS, ZACHARY NAME
STREEY ADDRESS | 616 QAK ST STREET ADDRESS
CITY-8T-2P PALATKA FL 32177 CITY-ST-21P .
o P O Deete i P 0fnT B Chage [ Addition
NAME LANDOIS, SHERIDAN F NAME SHEL IDAN) F. LANOIS OF
STREET ADDRESS | 304 HIGHWAY PLAZA ) STREETADDRESS | £ &7 ﬁf—ﬂﬂpﬁﬂD LA
CTY-S1-3° | PALATKA FL SITY-ST-7P Palafla , f / FH77
Tne O Delete e ’ dchange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TITLE [ Celete TITLE {J Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-3T-2IF
TITLE [ petets TLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2 CHY-ST-7P
TWILE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurale and thai my signatura shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an adgfess, with all other like empower
SIGNATURE: )/;/ . ‘f//S/&.f‘ _ Sz 3/Z 0077

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IRECTOR me Phara #




