.2005 FOR PROFIT CORPORATION FILED

" * ANNUAL REPORT (AR) ' Apr 06, 2005 8:00 am

DOCUMENT # V63282 ecretary of State
1. ity N
Enily Name 04-06-2005 90116 026 ***150.00
JOTE SONS, INC.
Principal Piace of Business . Mailing Address
6261 NEWBERRY ROAD 6261 NEWSBERRY ROAD
OAKS MALL QAKS MALL
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us
Suite, Apt. #, atc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City.& Stata City & State 4. FE| Number Applied For
o= 59-2933992 Not Applicable
Zp . Country-j Zip Country 5. Certificate of Status Desired (] ?i'gg;?:c?'om]
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
7 Name
ESS%I%LII:G ARC(,)D'\IILﬁ AVE A Street Address (P.O. Box Number is Not Acceptable)
’STE 214 = .
TAMPA FL 33611
i L U City FL | ZrCos

8. They}gbove named entity submits th:s,slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 6bhgahor’ls of registered agent. %/ - )

ey
e

SIGNATURE

Sgnatura, typed or printsd namq‘a’f;pgrsrewd agenl and utle Il epphcable (NOTE: Ragistered Agent signature requitad whan remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Detete T Secretory [/ TremShres ] Change [ Addition
NAME JOTWANI, PREM C. NAME SvAND N T o Tw AW
STREET ADORESS (6261 NEWBERRY ROAD SREETADDRESS | (5 gy W0 NEwWW e~y \LJ
onY-s-2P | GAIENSVILLE FL CIFY-ST-ZP Gohvawle, FLB2-60f
TLE - [ Delete THLE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIILE - =TT - O oelete TWTLE .- T == .- © = ~[J Change - [ Aodrion -
NAME NAME
STREET ADDRESS  STREET ALDRESS L } ...
TETY-57-7 - - - T T T CITY-ST-26 T - .
TINLE O Delete TTLE 1 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S$T1-2P CITY-$1-2p
TILE O oelete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-7IP
TITLE [ Deete THE Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, er on an attacl nt an address, with all other like empowered.

SIGNATURE: ' " Rres ¢ T o st AV ¢/ fo$7 35 /232/5027

SIGMATURE AND TYPED PRINTED MAME OF SIGNING OFFICER OR MRECTOR / Daytme Brone ¥




