2004 FOR PROFIT CORPORATION
ANRUAL REPORT

DOCUMENT # F03000001847

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90012 031 ***150.00

1. Entity Name

JOAN JORENSON, INC,

Principal Place of Business

Mailing Address

17026 PASSAGE NORTH

JUPITER,

JORGENSCN, JOAN -- -
17026 PASSAGE NORTH

FL 33477-1203

FahN

THO-HORN-RON BRI
FRNAPOHTTME—2H03-3320- JUPITER, FL 33477-1203
T g s A G MEERE
1702l Passage Noarw _

Suite, Apt. #, etc, Suite, Apt. #, eic. 02182004 Chg-P CR2E034 (10/03)

_991 & State City & State 4. FEl Number Applied For

JUPITER | E-QRI DA 52-1874549 Not Applicable
uziqq ‘2.53 Country Zip Country 5. Certificate of Status Desired a ?i‘;’;ﬂff;""”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

lity submitgfthis sthtement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligationf of redistered agqnt.

SGNATURE. Y. @2“ 25 OL"*
'Sig-ﬂhu_lyped or printed nam:ﬁﬁa/gis(ered agent and title if applicable, {NOTE: Registerad Agenl signalure required when reinstating) DATE v
W
FILE NOWIlI FEE IS $150.00 9. Election Campaigﬂ Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TITLE DPS [ Delete THLE [JChange ] Addition
NAME JORGENSON, JOAN NAME

STREET ADDRESS | 17026 PASSAGE NORTH STREET ADDRESS

ClTy-ST-ZiP JUPITER, FL 334771203 CiTY-ST-21P

TTLE DIRECIOR., VICE PRESIDEWT O Delete TTLE O change [ Addition
NAME ToDD ToRGEMSOM HAME

streeT A00Ress | 22 M lole FoREST MAMOR DRIME STREET ACDRESS

CIY-ST-2P SHBURN, Yig8IMIA ZoiuB CiTY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . .
~y-sTzp—| = a2 - = ¥ omvsrae - T -
TLE 1 Delete TITLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE ] belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-$1-2P

TITLE [ palete TILE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

indicated

changed

of the corporation or thg
, or on an attad

SIGNATURE: _

12. | herepy certify that the information supplied with this filing does nol qualily for the exemption stated in Section 1 18.07(3)
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapjer 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

on this report gnsupplemental repor,

dwered 10 exacute this report aﬁequired b

3 Vher like empowsred.

Lun Jeandogensory O 230y S| 14a-8048

i), Florida Statutes. | further certify that the information

PRINTED NAtE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




