2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000102307

1. Entity Name

JOE CANTO & COMPANY, INC.

-

FILED
Mar 28, 2005 08:00 AM
Secretary of State

Principal Placa of Business ™"

7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

Mailing Address

7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

T

2. Princlpal Flace of Business . - 3. Mailing Address “II”II’ ml lm "m III“ I" I ||
Sulita, Apt #, alc. Suite, Apt. #, efe. 15t MOORE CR2E034 (10!04)
City & State T City & Stato — 4. FEI Number Apphied For
- . 59-3547501 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gglﬁi‘g“""a'
6. Name and Address of Cu_;-;e—ni Registerad Agent - 7. Name gn'd ;Ad;iress of New Ragistered Agent
Name
?g‘(;lﬁTg'i'fgrET[C BLVD Street Address (P.O. Box Number is Not.ﬁ.\.cceptable)
JACKSONVILLE FL 32211-8706 :
City F L Zip Code

8. The above named entity submits this statemem'for the p'urpose of changing its r_égfstered office or régistered agent, or boith. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Skyhaturs, ypoad of printed nama ol sgisterad agent and titie if applicable

(NOTE FRegislarad Agant Sighatra tagurad when sinstatng

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flotida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

|

10, ____ OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML DPST O celete I ] Change [ Addtion
NAME CANTO, JOE HAME

SIREET ADDRESS (7006 ATLANTIC BLVD STHEET ADDRESS

oty 510 [JACKSONVILLE FL 32211-8706 Y ST- 2P

L v [ Defeto MLt AT TER [Jchange  [J Addifion
e [CANTO JOE iy (13/25/ 05800 FC007 150,00

STREET ADDRESS | 7006 ATLANTIC BLVD SIRLET ADDRESS : = R

cry-51.27 | JACKSONVILLE FL 32211-8706 _ powesige

Nk [T Detete TiLt [Jchange  [J Addition
NAME NAtAL

SIREET ADDRESS SiREET ADDRESS

CliY-ST.2F CITY-ST- 2P

TILE 1 Detete Ll I change [ Acdition
NAME NAME

STHELI ADDRESS STREE T ADDRESS

CITY-ST-2F . Roesie

TME [ Celete TITLE [Jchange [T Addition
NAME NAME

STREET ADORESS SIREET AGDRESS

CITY - §T-2IP B . Qoavstar

i [ Datete HiLE [Jchenge  [J Addilion
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIlY-5T- 7P

12. | hereby certify that the infarmation supplied with this ﬁring
indicated on
of the corparation or the r.
shanged, or an an attac|

SIGNATURE:

is repart of supplemental report is true an
alver of truste
nt with an addr

ike empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

e sl

J 0 E- /) # ﬁ%ﬁﬂpsn M@m{%ﬁmm DFFICER OR DIRECTOR

Bala Daytms Phono #




