2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # H77906

1. Entity Name
JONNA'S SHOPS, INC.

ecretary of State

04-23-2004 90258 017 ***150.00

Principal Place of Business

2330 PALM RIDGE RD #9
P 0 BOX 1226
SANIBEL, FL 33957 US

Malling Address

PO BOX 1226
P 0 BOX 1226

SANIBEL, FL 33957

s

24053084

2. Principal Place of Business 3. Mailing Address

A1 Ke

/,'r[ éVac”s H L?(

AR RA AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

# 04202004 Chyg-P CR2E034 (10/03)
City & State ity & State F / 4. FE! Number Applied For
- A ye's - 59-2602006 Niot Appiicable
i Country e, Country 5. Certificate of Status Desired O $8.75 Additional
), 3 qD Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ERLANDER, JONNA LU
12210 KELLY GREENS BLVD S.W. #68
FT. MYERS, FL 33908

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiura, typad or printed nama of registerad agent and litle if applicable

{NOTE Registered Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DP T pelete TITLE {7 change (] Additian
NAME ERLANDER, JONNA LU NAME

STREET ADDRESS § 12210 KELLY GRNS BV #68 STREET ADDRESS

crv-si-¢ | FT.MYERS,FL 24 DQ CTY-§T- 2P

Time - - T Delets TTLE [JChange  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

TITLE [ Delste e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s1-ar CY-ST-2P

TIHE [ vetere ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 GITY-ST-ZiP

TITLE [ Detste TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this reporl or supplemental 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 emp
changed, or on an attachrjent with an address,

SIGNATURE: A

ared lo exacute this report a8 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

) allm

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytima Phone #

T)os [0y




