2004 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

DGCUMENT # L.62050 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
JOSEPHINE'S OF DESOTO, INC.
Principal Place of Business Mailing Address -
111 WEST QAK STREET 111-A WEST QOAK STREET -
ARCADIA FL 34265 ARCADIA FL 34266 I
Suite, Apt. #, efe. Suite, Apt #, elc MOORE CR2EO034 (11/03)
City & Stale Ciiy & Stale 4, FE! Number Applied For
65-0206086 Not Applicable
ap Couniry ap . Country 5. Cerificate of Satus Desired ] geae‘ggg?:fanai
6. Name ang Address of Current Registerad Agent 7. Name and Address of New Registered Agent N

Name

E.IYE-? E 'SBJ?‘_&RJ éléLDAVENUE Street Address (P.C. Box Number is Not Acceptable)
ARCADIA FL 34266

City FL | Zip Code

8. The above named entity subrnits this stalement {for the purpose of changing its registered office or reg|stered agent or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent, )

SIGNATURE _ E— — — — —
Signaruee, typed or printed name of registered agent and tille if applcable (NOTE. Regrstered Agent signature required when roinstating]) DATE
FILE NOWN! FEE IS $15000. . ‘ .
8. Election C Fi
Aferay 1, 2004 F il e 55000 Becton Semp ancis ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME VM 1 oeete THiE [3 Change ] Additian
HAME BYRD, PATRICIA A NAME
STREETADDACSS [ 111 WEST OAK ST. <} s AnbRgss LO000004E520
ov-st2¢ | ARCADIA FL 34266 —f cvestze A12/04-80004-001 180, Gﬂ
e [ petete TITELE [3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-S$1-21P
THLE O pelete TILE Ocharge [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [J change  [] Addition
NAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ neiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
MLE Cioese B e [ Change  [] Addition
NAME HANE
SIREEY ADDRESS STREET AODRESS
Ciry-s1-2IP CITY-8T-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){0). Florida Statutes. | funther cetify that the information
indicated on this report ar supplemental report is true and accurate and that smy signature shall have the same legal effect as if made under oath; that | am an officer cr directer
of the carporation or the recelyer or trustee empowerad to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachi iih an address, with all ather like empowered.




