FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT -~ __ Secretary of State

DOCUMENT # P99000074301 05-04-2005 90136 034 ***550.00
1. Entity Name

JAS JOS, INC.

Principat Place of Business Matling Address B

5640 MYAKKA VALLEY TRL. 5640 MYAKKA VALLEY TRL.

SARASOTA, FL 34241-9756 SARASOTA, FL 34241-9756

R0l

04162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO ’ I

65-0942928 Not Applicable
B ) - = “ $8.75 Additional
5. Certiticate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

A M AliA URLLEY TRL. | DO NOT WRITE
SARASOTA, FL 34:'241-9756 ' IN THIS SPACE

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

SIGNATURE
Signature, Typed o printed name of regislered agenl and 1itle if applicable. {NOTE: Regkitered Agenl signature required when reinstating) DATE
FILE NOWIl FE.E IS $150.00 9, Election Campaign Financing $5.00 May Be
.. After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  AddedioFees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME D'ALCONZO, JOSPEH A

STREET ADDRESS | 5640 MYAKKA VALLEY TRL.
ciry-§7-21P SARASOTA, FL 342419756

TITLE

NAME

STREEY ADDRESS
CIry-ST-21P

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciy-51-2P

TITLE

NAME

STREET ADORESS
CIry-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY- ST-2IP

12, | hereby cert‘;fy' that the information supplied with this filing does not qualify lor the exemption stated In Section 119.07’3){0. Florida Statutes. | further certify that the information
indicated on fhis report or supplemenital 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
of the corporation or the receiver or rustee ermpowered to execute this report as required by Chepter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered. R
SIGNATURE: X /4?'? - 0\/\’4/} X 4,/‘&::/0&‘” 0<‘?4/ - Q92744

‘ -
E«cywnz AND TYPED OF PRINTED NAME OF sns,dks OFFICER OR DIRECTOR Daytime Phone #

o

71

™




