2005 FOR PROFIT CORPORATION
FILED

- ’ -

ANNUAL REPORT (AR)
DOCUMENT # F10786 ) '

1. Entity Name

JORIS INVESTMENT MANAGEMENT COMPANY

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business_-

. Maling Address ' i

27 CARRIAGE CREEK WAY 27 CARRIAGE CREEK WAY
ORMOND BEACH FL 32174 ORMOND BEACH F1L_ 32174

Suite, Apt #, elc, : - B Suite, Apt. #, etc. T 15[ MaORE CR2E034 {10!04)

City & State - City & State - 4, FE| Number ’ Applied For

59-2041815 Not Applicable
e Country Zip Country 5, Ceriificate of Staius Desired | $8'75 A_ddm"“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Name ’

REILLY, WALTER A,, JR,

27 CAHRIAGE CREEK WAY Street Addres§ {P.0, Box Number is Not Acceptahble)

ORMOND BEACH FL 32174

Zip Coda

e B FL

8. The above namad entity submits this statemeni Tor the purpose of changing [ts registerad office or registered agent, or both, in the State of Florida. | am famiBar with, and accept’
the obligations of registered agent.

SIGNATURE e = s - —=
Sgnatue, Yed of pnntad ramo of registered agent and tle IT epplicable -~ INOITE Registerad Agant Signalura 1emuitad when remstaning} . DATE

FILE NOWY! FEE IS $15000 . ..
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

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

10, CFFICERS AND DIRECTORS _ 1. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JILE PTD - T " Mlpeste TmE ’ LARANT [JChange [ Addilion
: ANNRER

A REILLY, WALTER A, JR KAME R i A

STAFET AODAESS |27 CARRIAGE CREEK WAY SIRED) ADDRESS 2/ 14/05-80065-010 150,00

or oS- | MIAMI FL CIrY.§7- 2P

iiLE VSD T ) T oelets e [ Change [ Addition

NAME REILLY, MAUREEN E. NAME

SIRECT AODRESS |27 CARRIAGE GREEK WAY SIREFT ADDRESS

iy Si-2P MIAMI, FL. CIIY-81. 7P

niLe - - Moeee [ e [Cchange [ Addition

NAME NAME

STRFET ADDRESS SIREL T ADDRESS

CIvY.ST.2IP CY.SI-2Ip

it = - T3 coletr e [l change [ Addition

NAME NAME

STREFT ADDRFSS STREET ADDRESS

CITY-ST-2IP CHY.S1-7IP

NIt T T " 1 Delete HiEs [ Change [} Addition

NAME NAME

STRFET ADDRESS SIRECT ADDRESS

CiY. §T.217 CIY-SI 2P

Mt T T [ Delete s [change [ Acdition

HAME NAME

STRLET ADDRESS STRELT ADDRESS

CITY-§T-7P eI 7P

12, | heraby certify that the information suppiled with this ﬁﬁnc? does nat qualify for the exemption stated in Sectior 118.57{3)(i), Flarida Statutes. § further certify that the information

indicated on this report or supplemental report is true an
owered to execy
Argss, with all ather

of tha corporatlon or the recaiver or trusteg e
changed, or on an attachment

SIGNATUR

-

Voo

accurate and that my signature shall have the same legal effect as if made under oath, that! am an officer o director
repo%ed by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
.

SIGNATURE AND TYPED OR PRINTED NANEDF smmuvmcss on REcToR
1 ¥ ’:_ E: |

e B e

Dl P o 57
Vd Calg [ e

Daytene Phane ¥

éfz (72 Jole

§ A e .




