FILED

2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000034744

1. Entity Name
JVJ CORPORATION

Secretary of State

02-13-2004 90010 044 ***150.00

Principal Place of Business

1713 SILOIS AVE
STE 200
TAMPA, FL 33629

Mailing Address

1713 S LOIS AVE
STE 200
TAMPA, FL 33629

AR R

2. Principal Place of Business 3. Mailing Address.
(13 S. 1os ANe |
Suite, Apt. #, elc. Suita, Apt. #, elc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3586939 Not Applicable
Zp Country “ip Cauntry 5. Centificats of Status Desirad [ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nams
-GABLER,-JAY—- . P S e e e a : e S UV U S

1713 S. LOIS AVE. Streel Address (P.O. Box Number is Not Acceptable

TAMPA, FL 33629

City FL f 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
tha cbligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and titha if applicable [NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Cele TLE CJChange [ Addition
NAME GABLER, JAY R NAME

STREE_TVA,DDRESS 1713 5. LOIS AVE. STREET ADDRESS

orv-Si-zp | TAMPA, FL 33629 CITY -§7-2P

TITLE ] 1 pelete TITLE [J Change [T Addition
NAME HOOVER, VINCENT A NAME

STREET ADDRESS | 1713 S. LOIS AVE. STREET ADDAESS

CITY-ST-2IP TAMPA, FL 33629 CITY-ST-21P

ME D . O3 Deete e &Chnge ] Adition
NAME GAISLER, JOHN R NAVE GABLEE  Joved .

STREET AODRESS | 1713 S. LOIS AVE. STREET ADDRESS !

Ciy-sT-2F | TAMPA, FL 33629 _ ___ o cmy-st-ae _ | . . o~

TLE, [ Delete TLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2i CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | heraby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with I with all other like grs

ampowerad.
. l\m\ € Lagi=e Z\\O\OA— (537 A o

OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Data Daylme Phons #

[~




