FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT s ecretary of State

DOCUMENT # P97000046122 04-04-2005 90058 028 ***150.00
1. Emity Name
JOLEX, INC.
Principal Place of Business Mailing Address
1868 RIVEREDGE DRIVE " 1868 RIVEREDGE DRIVE {00 H, g [ Q,’b
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T v I A0 REANT A CRANRAE
744 Dnclote Rd Tftl Brelote Rd
Suite, Apt. #, etc. Suite. Apl. #, etc. 02082005 Chg-P CR2E034 (1 0’03)
City & Staie City & State 4. FEI Number Applied For
del}n Spnnq S ) FL df'poﬂ %nnas V ﬁ, 59-3452949 Not Applicable
zip34b8q Cotintry Zip 3 4 %34 Countly 5. Certificate of Status Desired ] fg-;fql?g:;m"ﬂ'
6. Name and Address of Current Registered Agent . ____ 7.-Namoe and Address of New Registered Agen{ —————————
Name ’J’
VARVARESOS, JOHN Unryareses, oh
1868 RIVERQDEE DRIVE Street Address (P.O. Box Number is Not Acceptable}

TARPON SPRGS, FL 34689

744 Pnclote ¥d

Y Tarpin Springs FL | %389

8. The above named entity submits this statermeni for the purpose of changing its registered office or registelef:l agent, or odih, in theb@tate of Forida. | am familiar with, and accept
the obligations ol/r'egc%red agent.

P2

SIGNATURE =)
Signaure, typad or peinted name of regsstered agend and tile if applicable {NOTT: Registered Agent signature required when ranstating) DaTE
. o . '
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F_|nancmg 0 ! $5.00 May Be
After May 1, 2005 Fee will be $550.00 | -~ TrustFund Contribution. - - LI~ Added to Fees ) ’
10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [n} O peleta TNLE 1 Change [ Addition
NAME VARVARESOS, JOHN NAME
STREET ADORESS | 1868 RIVEREDGE DRIVE STREET ADDRESS
CITy-ST-2p TARPON SPRINGS, FL 34689 CITY-ST-7IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIR CATY-S7- 1P
TME, . . o Ooelee  _ _f me . ) _ . _ O change _ [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TIME O oetete TITLE ‘ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP . CITY-8T-2P
TITE 0 Datere TIE O change [ Audition
NAME NAME
STREET ADDRESS . e . STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TTLE o+ Ooske e B ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 ' CirY-ST-2iP -

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X3), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of 1ha corposation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; aqd that my name appears in Block 10 or Block 11 if

aﬁ"ﬁ

changed, or on an W an address, with all cther like empowared.
¢
sIGNATURE: < 4 L 2—"=<_ o Jpumieo

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




