FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P00000038624 03-01-2004 90042 015 ***150.00
1. Entity Name
JO-ANN ENTERPRISES, INC,
Principal Place of Business Mailing Address 44U1 q ‘ 6 b‘
1868 N.E. JENSEN BEACH BLVD, 6371 SW POST TERRACE
JENSEN BEACH, FL 34957 PORT SAINT LUCIE, FL 34953
S AU A ETUAOrA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-1087811 . Not Applicable
ap Country ap Country 5. Certificate of Status Desied [ $8-79 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BT E———— | ~Namé-- = R e e R

INNAMORATO, JOSEPH
631 SW POST TERR Street Address (P.Q. Box Number is Mot Acceptable)

PORT SAINT LUCIE, FL 34853

City FL l 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 cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signaturg raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PSD - O petete TIMLE [ change [ Addition

NAME INNAMORATO, JOSEPH NAME

STREET ADDRESS | 1868 N.E. JENSEN BEACH BLVD. STREET ADDRESS

CITY-5T-ZIP JENSEN BEACH, FL 34957 CITY-S7-2IP

TIME viD [ pelete e (O change [ Addition

NAME INNAMORATOQ, ANN NAME

STREET ADDRESS | 1868 N.E. JENSEN BEACH BLVD. STREET ADDRESS

CITY-S5T-21F JENSEN BEACH, FL 34957 CITY-ST-ZP

TITLE O oelete TME [JChange  [J Addition

NAME NAME i
‘| ™ STREET ADDRESS ™ o - i = N cTReer anomess - - . o k. . e -

CITY-ST-2IP CITY-5T-21P

TE O pelete e {JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE . O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

TITLE .. O pelete TLE [ Change [ Addition

NAME . . o NAME * -

STREET ADDRESS STREET ADDRESS "

CITY-ST-7IP CITY-57-2iP

12, | hereby certify that the inforpaaticn supplied with this filing does not guality for the & phon staled in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or lemental report is true and accurate ang that my sigpfaturd shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgEeifer or rustee empowered to execute thj uirefl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachenft with an ad .

SIGNATURE:

YATURE AND TYPEB-Of PRINTED NAME OF SIGNING OFFICER OADIRECTOR Dae 7 Daytime Phone 4




