2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000076335

$. Entity Name

JOINT RESOURCE INC.

Secretary of State

05-03-2004 90443 035 ***150.00

Principal Place of Busingss

722 V1A BIANCA DR.
DAVENPORT, FL. 33896

Mailing Address

722 VIA BIANCA DR.
DAVENPORT, FL 33896

A

2. Principal Place of Business 3. Mailing Acdress
£3| Brymn Mawn =T 63\ Brysr Mawsr ST
Suite, Apt. #, eic. Suite, Apt. #, etc. 04292004 Chg-P CRREO34 (10/03)
Clty & Siate City & State 4. FEI Number Applied For
ORLANDo ,F L- orlarpo, FL 59-3601353 Not Applicable
Country zp 71 Country L ] $8.75 Additional
3 2 e 04 v < ?——6 0'—{ v 5 5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registeved Agent 7. Name and Address of New H-ghhrad Agem
- T S Name
WELLS, JOHN M —Jo L\-\ We l\ s
722 VIA BIANCA DR. Street Address (P.0O. Box Number is Not Acceptable}
DAVENPORT, FI. 33896
631 Bryn Mawr <
T Oglan o FL95%

8. The above named enlity spbmits this
the obligations of registered agen|

e

tement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i‘ﬁ{ 2,9; /9 &

SIGNATURE
Sgaiwe, tyérfprrm name ol Tersteved agent and ttie 4 appicabie. (NOTE: Agent Toquired when
FILE FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Foe will be $550.00 Trust Fund CGontribution. Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mmE DPST 7 Delete TME DPFsT M. mhaﬂge ] Aosilion !
. A WELLS, JOHN M A Tohawell 5
' STEET ADDRESS | 722 VIA BIANCA DR. STEFTAODRESS | &3 BRYN MAwRr ST,
CITY-ST-2P DAVENPORT, FL 33896 GY-57-2P ontlAnve 37—3”(
TIE ] oelete TE [IcCrange L] Addition
NAME NAME
STREET ADDRESS Ox STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TME 7 Defete TILE [T change [ Addition
NAME NAME
SIREET ADORESS STAEET ADDRESS
oy-sT-2° - ~- —~ -§ omv-sr-ze — e .- -
TTLE 7 Delete THLE Clchange {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CTY-5T-29
TME {1 petete l TME [Jerange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P crry-57-zp
TME 7] Detete TITLE ] Change ] Addition
NAME RAME
STRELT ADDRESS STHEET ADDRESS
CITY-ST-29 oY S5T-ZP

12. | hereby certify that the information supplk
indicated on this repori or supplemental rgport is true,
of the corporation or the receiver or trustgk e
changed. or on an aitachment with an agdress, wi

SIGNATURE:

il of

does not gualify for the exemption stated in Section 119. 0?&3)(:) Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal ef
10 gxecute thig eport as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Block 11 if

‘ect as if made under oath; that | am an officer or director

*’/29/ e Yo7 925 5835

Daybme Phone #




