2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000108848

1. Entity Name

JOE JACALONE, INC.

Principal Place of Business

241 SAN MARCO AVE
ST AUGUSTINE FL 32084

Mailing Address

241 SAN MARCO AVE
ST AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90075 021 ***150.00

|

il

A

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZEQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3612432 Not Applicable
i i Zi G it
zp Country b ountry 5. Certificate of Status Desired 3 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNELL, W. HENRY
2200 N PONCE DE LEON BLVD, STE 10
ST AUGUSTINE FL 32084

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zio Code

8. The above named entity subrrits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Signature, typed o printed nama ui registered agent and title il applicable.

[NOTE: Ragistered Agent signature required when reinstanngy DATE

L

LFIE NOW!1! FEE: 15-$150.00
Aﬂer May 1, 2004 Fee wm be $550.00 T
o8 lai(e Check Payabie ta Florlda Departmem m‘ Slale

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND D1HECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 Delete THLE [ Change ] Addition
NAME JACALONE, JOE NAME

STREET ADDRESS | 256 HAWTHORNE ROAD STREET ADDRESS

CIY-ST-2IP SAINT AUGUSTINE FL 32086 CITY-5T-2IP

Time VP O petet TITLE [ Change  [J Addition
HAME JACALONE, JENNIFER ' NAME

STREET ADDRESS | 256 HAWTHORNE RD STREET ADDRESS

CITY-ST- 2P SAINT AUGUSTINE FL 32086 CITY-S1-2IP

TITLE ST . 3 pelete TILE [ change [ Addition
HAWE JACALONE, JOSEFH O - : HAME — - - R

STREET ADDRESS | 256 HAWTHORNE RD STREET ADDRESS

CiTY-S7-71° SAINT AUGUSTINE FL 32086 CITY-§T-21P

TITLE [ petete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 7P CITY-ST-2iP

NLE 3 pelete TITLE [ Charge [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TINE [ pesete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-s7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatian
indicated o this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an address, with all other like empowared.

SIGNATUREW

‘4'/¢/04

SIGNA ANDXYPED PRINTED NAME OF SIGNING CFFICER OR MRECTOR

Dath Daytime Phona #




