FILED

2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 874125 Tl 04-13-2004 90010 038 ***150.00

1, Entity Name

JOYNER & JORDAN-HOLMES, P A,

N

Principal Place of Business Maiiing Addrass E 1
1112 E KENNEDY BLVD % ARTHENIA L, JOYNER . 5 4 0 3 2 d 8 3
TAMPA, FL 33617 PO BOX 172297

TAMPA, FL 33672

Suite, Apt. #, eic. ite, Apl. #, elc.

uite. Apt. #, et Suite. Apt. #, etc 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3082418 Not Applicable

Zi i N

® Country Ze Country 5. Certficato of Siztus Desied (3 98-7D Additonal

Fes Required
6. Name and Address of Current Registered Agent .- .. 7. Name and Address of New Registered Agant cou—mnaifes sas i [fmmSmeidiin

o Narﬁe
JOYNER, ARTHENIA L.
1112 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

ing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

B. The above named entity submits this statement for the purpose of ¢ch.

ihe obligations 01-\'66' tered agew
( {GNATURE

8§
Signature, typed of printed rame of regisiered agent and litke if applicable. \(- ' {NOTwaistered Agenl signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing O $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTTE D O Delete L [ change [ Addition

NAME JOYNER, ARTHENIA L, NAME

STREETADDRESS | 7810 N. WHITTIER ST STREET ADDRESS

orestIP | TAMPA, FL / oTY-ST-2

TITLE ] Egégme TITLE [l Change [ Addition

NAME STEWART, DELANO S. NAME

STREET ADDRESS | 11721 TOM FOLSCOM RD STREET ADDRESS

CITY-§T-71P THONOTOSASSA, FL CITY-ST-7IP

TIFLE D . [ petete TITLE [ Change  [T] Aadition

NAME JORDAN-HOLMES, CLARK NAME B o B
—STREEHMIDRESS - 1302 W= CHARTER S T S S Smi i B ~ G TREET ADDRESS ot = 2

CITY-ST-71P TAMPA, FL CTY-ST-2IF

TITLE O pelste TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e (3 wetete e [ Change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TITLE O pelere e . (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CTY-§1-21P

12. | hereby certily that the information supplied with this filing 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 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 Biock 10 or Block 11 if

/changed‘ or on an attachment with an a with alf other lke empowered.

(/SIGNATURE:

)

PED OR PRINTED NA}‘E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




