2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT' # P97000053021

1. Entity Name

JLLT, INC.

Principai Place of Business

27110 JONES LOOP RD.
PLSJNTA GORDA FL 33982
U

Mailing Address

27110 JONES LOOP RD.
PUNTA GORDA FL 33982
us

2. Principal Place of Business

3. Mailing Address

I

Ik

Suite, Apt. 4, etc.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90055 048 ***150.00

Travauy

AT

ANTHONY, DAVID
110 DAN FORTH ST
PUNTA GORDA FL 33980

Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0762805 Not Applicable
Z Count| Zi Count iti
P ounity P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State ot Florida. 1 am famifiar with, and accept

Signature. typed or prned name of fegistered agen and tille 1 applicablg.

{NOTE: Regisierea Agent signature required when reinstanng)

DATE

T

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41

TIME DP 1 Delete TILE [ Change [ Addition
NAME ANTHONY, DAVID NAME

STREET ADBRESS | 110 DANFORTH DR STREET ADDRESS

CITY-ST-2IP PT CHARLOTTE FL 33980 CITY-ST-ZIP

THE DV O pelete TILE [ Change [0 Addition
NAME | COX, WILLIAM T NAME

STREET ADDRESS [ 27110 JONES LOOP RD #284 STREET ADDRESS

“CiTY-sT-2I PUNTA GORDA FL 33982 CITY-ST-2IP

TITLE DS 7 Delete TILE " Ochange  [J Addition
NAME COX, JACK'F ~— ~ - : - e W -~ — e - - L em L e s
STREETADDRESS | 27110 JONES L.OOP RD #214 STREET ADDRESS

CITY-S7-21% PUNTA GORDA FL 33982 CITY-sT-21P

T |oT W veicte TmE DY (3 Change ] addition
NAME VORNHEDER, PAUL NAME OND ECYLER, LW RENAE,

STREET ADDRESS | 27110 JONES LCOP RD #285 STREET ADDRESS | -Z-31l0 dBNES Luop o =\

cry-sT-2¢ - [PUNTA GORDA FL'33982 g CITY-ST-21P Porm Gepoa, FL A+

TIME ¥ S LT O Delete TITLE DAY [ Change  [¥€Addition
A T TS NaME oy, Winaam T, LIRD

STREET ADDRESS [ #F5 (7RF:1 30 Rt L3 08 ;,?i“."-?? STREET ADDRESS 80 CJ\-eglLO ‘7-(.

CMY-ST-Z0 [+t @ 3 T L CITY-S7-2IP PUNTR GORDA, €L 7)'5653

sEr PRGN D R AP uy T o ag - T Deleles- THEE T, TR [J Change  [] Addition
'NAME* E;”"’f{.‘ i ;.':'i,f’! :}1:‘15; i i'- P AU Ry i g [EET EE FRGEEIE [ERah s/t S THEGERAN LA A A P R e b € Sy

STREETADDRESS [3. + ™27 4 'l 0 v ) 3 STREET ADDRESS o

GIV-ST-80 Lp v wrae g, e pm s CITY-57-20P L

SIGNATURE: /

3/3/54

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3Ki}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or en an attachment with an addrass, with all other like empowered. '

L’—J/C-f-lpf-&._ T CC:?C

G- 71 =6TO

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




