“r

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # P97000096283

1. Entity Name:
JOFOST CO.

Secretary of State

01-09-2004 90071 013 ***150.00

Principal Place of Business

4733 SECRET HARBOR DR
JACKSONVILLE, FL 32257-8656

Mailing Address

4733 SECRET HARBOR DR
JACKSONVILLE, FL 32257-8656

2. Principal Place of Business

3. Mailing Address

AR EEM

Suite, Apt. #, etc. Suite, Ap

t. #, elc.

01062004 Chg-P CR2E034 (10/03)
City & State City & Stato 4. FEI Number Applied For
59-3479214 Not Applicable
Zi Count Zi Count it
" ountry " ouniry 5. Certificate of Status Desired _ [1_ $8.75 Addifienal
- N P, .. - PR — - e e e . ==" = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

ROGERS, JONATHAN Y
4733 SECRET HARBOR DRIVE
JACKSONVILLE, FL. 32257-8656

Street Address (P.0. Box Number is Not Acceptable)

City

é* : ) FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tithe it applicable

(NOTE: Registered Agent signafure required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foee will bo $550.00

8. Election Campaign Financing
Trust Fund Contrilsution.

$5.00 may Be

Added 1o Fees

OFFICERS AND GIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE DV O Delete TITLE L[] Change  [[J Addition
NAME ROGERS, JOHNH NAME
STREET ADDRESS | 4545 ORTEGA BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TME DPTS ] Delete TITLE MChange [ Addition
AvE ROGERS, JOUNATHAN ¥ o Rogevs, Tonathan V.
STREET ADDRESS | 4733 SECRET HARBOR DRIVE, N STREET ADDRESS e
CITY-57-2IP JACKSONVILLE, FL 322578656 CIry-57-2IP

e s o O Delete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITy-8T-71P
T [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY-ST-2IP i
TLE O elete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-87-2P

12. | hereby certify that the information supplied with this fiing does rot qualify for the exernption stated in Section 119.07(3)(i), Flpridé: Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect 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 Block 10 or Block 11 if

changed, or on an attachmengyith

SIGNATURE:

ss, with all other lilke empowered.

Sonathan Y. Roaevs

]

[-7-0Y% qo4.3%48-3334

,%_AJURE MT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pies,

Date Daytime Phone #
My




