2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pe7000104368 = ~

1. Entity Name

JOHAB, INC.

Mailing Address
27 ADALIA

Principal Place of Business
5411 S. BAYSHORE BLVD

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90267 006 ***150.00

SUITE 107 TAMPA FL 33606
TAMPA FL 33611
us )
e oo T s AR
BUN Raqshaae BlVd: AME
Suite, Apl. #, etc. S(‘i(e, Apt. 8 etc. MOORE CR2E034 (11/03)
a’ ‘ 0 q'\ { nm& ’ .
City & Sta City & State 4, FEI Number Appiied For
/fﬂﬂ\ A - Jam¢ 59-3481616 M [Not Appficatie |.
Zip 1 Country Zi Coyntry » . $8.75 Acditional _{.‘;
33 ‘o“ U‘S A AmE x\ﬁ e 5. Certificate of Status Desired O Fae Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Npme e PR

o e rr————_

. e -

ABEL, JOHN P JR
27 ADALIA

eet Address {P.0. Box Number is Not Acceptable)
A .

SIGNATURE: :

of thg“cefporation or the recei

chasded, or on an afac ith an address, with all gther like empowered.

Joun L

or frustee empowered to execute this report as re

indicated #h this report or supPlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director /
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |'f

TAMPA FL 33606 y
N
| il FL [
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bott, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent. : )
SIGNATURE
. Signature. typed of printed name of registered agent and e f applicable. (NOTE: Registerec Agen Signaturg requirgtt when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
10, - N OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D ) i ] Detete TIME [ Change [ Addition
nmME  |ABEL, JOHN P . NAME
STREET ADDRESS | 27 ADALIA ‘ STREET ADDRESS
Liry-sT-2P 2. | TAMPA FL 33606 CIY-§T-2IP
TME o . 3 Delete TILE [ Change [ Additicn
RAME - b : NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P %, CITY-57-7IP
TITLE ‘ ] Delete TME . {7 Change [ Addition
ImHAMES" == = = a7 T T i e — e NAME ---'- - e b e T T e At b Y T it B

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-ST-21P
e 3 Delete TITLE [JCrange [ Addition
NeME T : NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IF : CITY-ST- ZIP
TmiE 03 Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P . i
TTeE [ Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[:IW—_ST-Z?P CIry-ST-21p
12. | hereby certify that the informagion supplied with this filing does not qualify for the exermnption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the.information )

y-2 ~otf 81 oy 9352 / |

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
! -

Date Daytime Phane # /

Ly

)



