'2004: FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P97000042650 _ ... ecretary of State
1. Entily Name
04-21-2004 90024 029 ***150.00
JOM.ENTERPRISES INC.
Principal Place of Business Mailing Address
10517 ROCHESTER WAY 10517 ROCHESTER WAY JIUSUVUI &
TAMPA FL 33626 TAMPA FL 33626 .
Suite, Apt. #, sic. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3447338 Not Applicable
7 Country zp Gountry 5. Certificate of Status Desired O ?i‘%’guﬁ?:;m"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
[, . - . : Name e _. _
?JSI?%JSC?CI;IHESTER WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33626
City FL Zip Code

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

SIGNATURE
Signature, tvped oi printed name of registerad agent and lite # apphcable. (NOTE: Registered Agent signature required when reinstafng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
Jepartment of State
CFFCERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pelete TITLE [3 Change [ Addition
NAME OTIS, JOAN A NAME
STREET ADDRESS | 10517 ROCHESTER WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CiTY-ST-2IP
TITLE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change  [C] Addition
“NAME e | et ¢ e - . —— EEE = NAME - - ——— . - - = o= e v o - Boe s e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
Te [ Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
TITEE [ oesste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify thal the informalion suppfied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! funther certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the sarme legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qaw 4 0> y~13-0¥ | e13) 9303562

SIWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




