FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000088654 04-30-2004 90393 008 ***150.00

1. Entity Name

JOTI ENTERPRISES, INC.

Principal Place of Business Mailing Address , T
3525 LAKE ALFRED ROAD 500 E. SEMORAN BLVD o
WINTER HAVEN, FL 33881-1447 STE 2-)

CASSELBERRY, FL 32707

IO A

03312004 No Chg-P CR2E034 (10/03)

| 4 FEINumber ™ ~ —~[AppliedFor |- °
: 65-0831117 Nat Applicable
5. Certificate of Status Desired [ $8.75 Additonal

SIS ST S EIL Feo Roquired
6, Name and Address of Current Registered Agent )

SINGH HAYRE, GURNHAM :
3525 LAKE ALFRED ROAD i e
WINTER HAVEN, FL 33881-1447

DO NG)T WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsiered office ar reglsterecr agem or both in ths State of Florlda I am !amlllar W|th and accep1
the obligations of regrstered agent.

SIGNATUBE

Signature. ypad % printad name of registered agent and Wiy i applicable, (NOTE: Ragistarad Ageni signature required when reinstating) DATE
" y

FILE NomeéE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, .| Added to Fees
0. ~ OFFICERS AND DIRECTORS | I
THLE D " ST et
NWE T T SINGH HAYRETGURNAM -~ - mm e e wwmmh S A
STREET ADDRESS | 3525 LAKE ALFRED ROAD T
crv-si-2p. | WINTER HAVEN, FL. 338811447 S
TILE : - iy :
NAME S ‘
STREET ADDRESS ; v - .
CITY- $T-2IP L
TmE T : 3

| o noTwRiTE'

TiLe

NAME

STREET ADDRESS
CiTY- §T-2IP

INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
~STREET ADDRESS |- -
CITY-ST-2IP

w-é,i&ﬁ = >M~c=;v PEey) ~*;s e .".,_.“'f;\ﬁa;‘« ‘“_* g ot e i e

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secuun 118, 07(3)(:) Flonda Staiutss | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of tha cerporation or the raceiver or trustes empowered to 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 othgslike empowersd.

SIGNATURE: E e S / . .94 o g, 9462-899-/844

SIGNATURE AND TYPED OR PWE‘NAHE OF SIENING OFFIGER OR DIRECTCA Date Daytime Phona #

L




