2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Apr 19,2004 08:00 AM
L,DOCUMENT # P00000005447 Secretary of State

1. Entity Name
JULIEANN ENTERPRISES, INC.

Principal Place of Business Mailing Add-ress
17612 NATHANS DR. 17612 NATHANS DR.
TAMPA, FL 33647 TAMPA, FL 33647 .

el |||

04152004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e

58-3615374 ) Not Applicable
e i $8.75 additional
8. Certificate of Status Deslred || Fee Foquired

3 NameandAddress;:f.CurremRegimeredAAg.enrt‘ — S
BURER, JULIE A L
17612 NATHANS DRIVE 1 . -DO NOT WRITE
TAMPA, FL 33847 - IN THIS SPACE .

8. The ahove named entity submits this staternent for the purpose of changing fts registered office o'r'iegfstér'e_d_aaent. or beth, in the State of Florida, 1 am familiar with, and aécepr
the cbligations of registered agent.

sxemm%‘mzf—w Iﬁ/fé‘u-ﬂ-ﬂf{(_ . _ ({/ISI!GLI

e, typed or orted hama af rogistored apent and hi'o d applicadie {NOTE. Begsternd AQon sgnatuto required when ranstalng} - LTS
FILE NOWI! FEE IS $150.00 9. Election Campaign Financthg  — $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribubicn, £1  Addedto Fees
10. OFFICERS AND DIRECTORS I L
THLE P . o
NAME BURER, JULIE A Lo o L
STREETADDRESS | 17512 NATHANS DRIVE ' o ) LY 1704 o
oY SLZP | TAMPA, FL 33647 BRI PR TS0 3 i gl R o 11
e ’ ) _ :
STREET ADDRESS ’ : T
CHY-ST-2P
TIE
NAME

o DO NOT WRITE
ms - ~ IN THIS SPACE |

NAME
STREET ADDRESS
CIFY-ST-2P

TmE

NAME

STREET ADDRESS
CITY - ST-2F

TILE

NAME

SYREET ACDRESS

CRY-ST-2P

12. | hereby ceni{ﬁ_ma: the information suppliec with tis filing does not qualify for the exemprion stated in Section 1'1?9?)7%3251). Florida Scalutes. | further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e as if mads under cath; that | am an oHficer or directar

of the corporation or the receiver or trustee empawered 1o executa this report gs required by Chapter 07, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilk all other like empowered.

SIGNATURE: >, jw(M 2LA , ‘f,/( 5’/0‘1’ : (ZB)% 1-9¢ 50

SIGNATLURE AND TYPEC OH PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR ale . Daylme Phona #




