2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11,2004 8:00 am
DOCUMENT # F10786 Secretary of State

1. Entity Name
JORIS INVESTMENT MANAGEMENT COMPANY 02-11-2004 90012 021 ***150.00

Principal Piace of Business Mailing Addrass
27 CARRIAGE CREEK WAY 27 CARRIAGE CREEK WAY
ORMOND BEACH FL 32174 . ORMOND BEACH FL 32174
I T AR R E A
2/ NEINIE [ | [ Arir
/SUile. Apt. #, etc. / - L Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

3 City & St 4. FEI Number Applied For
/) /c’f /A %ﬁ,{ 59-2041815 Not Applicable
- T

Zip Coyptr " Zip Countr; N ! $8.75 Additional
5. Certificate of Status Dy d *
%/ M %s/ 5 ] ﬁ '% W—-—* ertificate of Status Desire [} Fee Roquired
v/

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

Name - - ——

'REILLY, WALTER A., JR.

- — . /—/_ -
27 CARRIAGE CREEK WAY Street Address (P.O. Box =/ Acceptable)
ORMOND BEACH FL 32174 /ZJ)Z/,%

City . FL Zip Ceode

B. The above named entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

N

SIGNATURE
Signature. typed or printed name of registered agent and lite d applicable. (NOTE: Registesed Agenl signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND IjIHéCTOHS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD 3 Delete TITLE [JChange [ Addition

NAME REILLY, WALTER A, JR NAME

STREET ADDRESS | 27 CARRIAGE CREEK WAY STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST- 24P

TE V8D 1 Dpelete TMmE [ Crange [ Addition

NAME REILLY, MAUREEN E. NAME

STREETADDRESS |27 CARRIAGE CREEK WAY STREET ADDRESS

CITY-S7-2IP MIAMIL, FL. CITY-ST- 2P

e [ Detete TILE [ cChange  [J Addition

NAME _ ) NAME ) . ) .
STREETADDRESS | T 0 T STREET ADDRESS

CiTY-ST-2IP CiTY-ST-21P

THTLE ¢ [ Delete e [C] Chenge [ Additicn

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

me [ pelere e O] change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-ST-2IP

THLE [ pelete TIRLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not guatity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie-ery that my signature shallbeve the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru, “w 9| # G W‘ apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

e S e L A
Gl W/ﬁm -2 B0 ¢

SIGNATURE: Daytime Phane #




