FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P9900001 2896 04-15-2005 90062 011 ***150.00
. Entity Name
JOINT ACQUISITION, INC.
Principal Place of Businass Mailing Address Ca -
603 SIXTH STREET N.W, 603 SIXTH STREET N.W.
WINTER HAVEN, FI. 33881 WINTER HAVEN, FL 33881
P s (T
Suita, Apt. #, etc. : Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3555895 Not Applicable
"::.i_p ‘ Cox-.lrjtry Zip ‘ ] Countryr 5. Cartf c ats of Status Desired [ gese;i lﬁ?edci‘!ionm o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, WILLIAM C
603 SIXTH STREET N.W. Straet Address (P.O. Box Mumber is Not Accepiable)

WINTER HAVEN, FL 33881

City FL ] 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 Flarida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
. v Signature, typed or printed name of registarad agant and Life « aoplicakie. (MOTE: Registared Ageni signalre recuired whan rairstating) DATE
g;ﬁ . ElLE NOWI! FEE IS $150.00 ' 8. Electicn Campaign Einancing 35_00 May Ba .
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mEe PTD b 7 ootete TME PVSTD X[E Change ] Addition
NAME WATSON, WILLIAM C NAME WILLIAM C. WATSON
STREET ADDRESS | 180 LAKE OTIS RD SE smeeranoaess 180 LAKE OTIS ROAD SE
ov-sT-2P | WINTER HAVEN, FL 33884 ov-s-2F - [WINTER HAVEN, FL 33884
TITLE sSVD XK Delete me - [ change [ Addition
NAME OWEN, PHILIP C NAME
STREET ADDRESS | B850 BERKLEY ROAD NORTH STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2IP
me o ‘Di[)elgl.g_' TE i ) O change (] Adsition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-53- 2P
TiTLE [ oeletz TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFY-§1-2P )
e [ Detere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TTLE ' 1 Detet TILE DO change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trustee emp: red ta execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrege”with all other like ernp
SIGNATURE: Aprid (3, des F5 A4t

IGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




