2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # v46137

1. Entity Name

JOKILE, INC.

Secretary of State

02-23-2005 90077 007 ***150.00

Principal Place of Business Mailing Address

12945 SEMINOLE BLVD P.O. BOX 8925

BLDG 1 STE 12 LARGO FL 33779-0925
LARGO FL 33778 us

us

200183494

2. Principal Piace of Business 3. Mailing Address

UL

Suite, Apt. #, etc Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
- . - - o . 59-3 1,_30440 Not Applicable
Zip Country aip Country 5. Certificale of Status Desired d 38'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWARTZ LEA ELISE
4146 GRANDCHAMP CR
PALM HARBOR FL 34685

N ones WAV 2 el T

Street Addi P.0. Box Numb Not 1abl
\Lersgores%__“‘% umber is otﬁoa m‘-— 1‘05

' City

FL

Lxtgo 2571

8. The above named entity
the obligations of register

SIGNATURE

s& of changing its registered office or registered aglnt, or both, in the State of Florida. | am familiar with, and accept

2 l-l‘? 200

Signature, typad d«' printad nama of ragistated agent and ttle i apMicable.

{NQTE' Registared Agent signature required when reinstaling} !

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P (. Delete TITEE [icChange ] Addition
NAME SWARTZ, LEA ELISE NAME
STREET ADDRESS | 4146 GRANDHAMPS CIR STREET ADDRESS
CIRY-S3-2IP PALM HARBOR FL 34685 CITY-ST-2IF
L D 7 Delete TIME YiLig 0 ¢ O change 98 Addition
HAME MOUZAKIS, GEORGE NAME
STREET ADDRESS | 1050 STARKEY RD #2103 STREET ABDRESS
CITY-$1-2IP LARGO FL 33771 CITY-S7-2IP
THiLE ' O Celete TITLE [ change  [] Addition
HAME - T - - i NAME T - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2P
TITLE O Detste TIILE (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ Detete HITLE [ change 1 Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CIrY-57-2P CITY-ST-2IP
TITLE O petete e [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-2IP CITY-ST-2IP

indicated on this repe
of the corporation or
changed, or on an atth h

SIGNATURE:

all oher?mpowered
' 4 onas
o~ i\

12. | hereby certify that the information sufglied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
bportis trye and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
4k empowgred to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

b MOU"L@"(-;S

7,{)1[20 : 1217-251- 1/015"(,
v .

" SIGMATURE AND TYPED OR FRINFED MAME OF SIGNING OFFICER OR DIRECTOR

Dala' Daytme Phone #




