2005 FOR PRO
~ _ _ _ ANNUAL

FIT CORPORATION
REPORT (AR)

DOCUMENT # P87000042650

1. Entity Name

JOM ENTERPRISES INC.

Principal Place of Business

10517 ROCHESTER WAY
TAMPA FL 33626
A

14

-

- Mailing Address

10517 ROCHESTER WAY
TAMPA FL 33626

2. ®rincipal Place 6f.Businéss

3. Mailing Address

Suite, Apt. #, elc. -

Suité, Apt, #, ele.

FILED
"~ Feb 09, 2005 08:00 AM
Secretary of State

i

H

A

R

I

1st MOORE CR2ED34 (10/04)
Sy & Sate = S Ciy & Siate - ) 4. FEi Number Appiiod For
. e e - 59-3447338 Not Applicable
Zip ) Cauntry Zp Country 5. Certificate of Status Desired O geae' g? qii?ed;ﬁonal
6, Name and Address of -.cdr}éq:tiﬁellsterad Ag—ei'lt — — 7. Name and Address "of New Registerad Agent
Name
?gé?’?dgggHéSTER WAY Street Address (P.0O. Bex Number 1s Not Acceptable)
TAMPA FL 33626 =
City ) Zip Code

o e s

FL

8, The above nz:\mé.d enﬁty submits this statement for the purpose of chahglﬁg Es registered office or ragistered agent, or both, in the Sfate of Florida, | am familiar with, and accept

the abligations of registered agent,

SIGNATURE — ) iy

Sgnature. typed o printed narme of regfsterad agerit and tile if applicable

(NOTE Registeted Agent signatuia 1aguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.  [J)

$5.00 may Be
Added to Fees

10. . OFFICERS ANG DIRECTORS B ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 1
Tine PSTD [ petete TiLE [JChange [ Addition
NAME QTIS, JOAN A NAME ¢
STRECT ADORESS | 10517 ROCHESTER WAY SIREET ADGRESS
arv-s1-2p - | TAMPA FL 336826 _ . _ CITY SI-2P
T [ Detete Tt [ change ] Addition
HAME NANE LO00221543

¥ A 3
STREEY ADDRESS STREET ADDRESS D2¢03/05-80037-006 150,00
CITY-S1-2IP L CITY-S1- 2P -
e [ peiste RILE [Ichange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-SF-2IP ~ Cilr-55- 2P o
Wik [ pelele TIILE [JChange  [] Addition
MAME MAME
STREET ADORESS H STREET ADDRESS
CHY-51-21P ‘ Cliv-51-2P _
TLE 7 Delete TMILE [IcChange  [O) Additian
NAME HaME
STRFEL ADDRESS STREET ADGRESS
CITY-ST-21P . CIY-SI- 4P _ .
Tthee T3 patele THeE [Jchangs [ Addition
NAME NANSE
STRECT ADDRESS STREET ADLIRESS
Y. ST- 2P CIY-ST- 21

12. | hereby certj{i| 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 supplemental repart s frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer or director
of the corporation or the recelver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Bloek 11 if
chanhgad, @r on an attachment with an address, with 2l other like empowered.

SIGNATURE:

RX-7-0S 13 -920~3562

. n .
GNATURE AND TYPED GR PRINFED NAME (3F SIGNING OF FICER OR OIRECTOR Late Daytme Phone #




