o

L

FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # HO0602 > 04-21-2004 90011 012 ***150.00

1. Entity Name
JOAN & MARTY, INC.

Principal Place of Business Mailing Address '
FORTMYERS 33012 FORT MYERS, FL 33912 . '
T — RO ER ARG
5549 Thid Ave. ¥ 5549 Thid Ave .
sSU'neE ;zft;, efc. Thid  Ave SL%BBADL}_*% ete. Th r-d hve. 03082004  Chg-P CR2ED34 (10/03)
City & Stale City & State 3 4, FEI Number ) Applied For
Ft. M‘{‘ ers FL F+ . Myers , FL— 59-2403006 Not Applicable
380,07 liod o | 33807 | TUSA__ |5 censoisasiusieg [ BRTE e
é. Nan;le'and Address of éurrem Req;;teréd Agent T . 7. Name and Address ot New Registered Agent ‘
’ Name ;
ROWAN, MARTHA ' Rotan Mar tha
treat Address(P.O,'Box umber is Not Acceptahle)
-S5O WU ANDREATANE, S E. X
FORTMYERS FL33012—~ AT o berts oa
Cit Zip Ced
" Ona FL|[™%%, 5

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstanng) DGATE
FILE NOWI FEE IS $150.00 9. Election Campa!gn anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelat TILE PD K Change [ Addilion
NAME ROWAN, MARTHA NAME Rowan, Martha .
STREET ADORESS | 20101 LANI LANE smcroness | 7946~ Roberfs Kd.
or-s1-2¢ | N, FORT MYERS, FL . cIvy-ST-2P oha £FL 3356 45
e STD O elete TILE 4 . Change  [7] Addition
NAME KELLY, JOAN NAME —
STREET ADDRESS | 5549 THIRD AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL CiTY-ST-2IP )
THLE . L _ [ etete - - § miLe - ' .+ = - [Change [ Additian- |-
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ [
mE [ Delete THLE ) ~ [Dthange [ Addition
NAME HAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P _
s [ palete TITLE O change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CHY-ST-2IP
TITLE [ Oelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-$T-29

12. | hereby certify that the. Infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}, Forida Statutes. | further cerlify that the information
indicated on this reg. ot or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron ana  chment with an address, with all other like empowered.

s:enmun%fﬂ(d Foaw L. Kerly S rif-of  239-gn" 259/

IGNATURE AND T\'PEDf PRINTED NAME OF SIGNING OFFICER OR leCTOR Date Daytime Phona #

7




