2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

DOCUMENT # P00000056740

1. Entity Name

JOANIES ART STUDIO, INC.

ecretary of

Apr 21, 2004 8:00 am

State

04-21-2004 90049 005 ***150.00

" FORBES, DONALD G |
1100 VASSAR ST
ORLANDO FL 32804

Principal Place of Business Mailing Address
1100 VASSAR STREET 1100 VASSAR STREET Jhuev - -
ORLANDO FL 32804 ORLANDOC FL 32804

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Apptied For

59-3651703 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e e et e —— R

Street Address {P.O. Box Number is Not Acceptabls)

City

FL

Zig Code

8. The abave named entity submits this statement for the purpose of ¢
the obligations of registered agent.

SIGNATURE DMLA Q ER&LES

nging its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

st/ & Fookke)

1oy

* Sgnature. fyped or panted name of regisiered agent and titie if apphcabls

(NOTE: Registerad Agenil signaturs regquired when renstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 Delete TITLE [IChange [ Addition
NAME FORBES, JOAN W NAME
STREET ADDRESS | 1100 VASSAR STREET STREET ADDRESS
CITy-S7-219 ORLANDO FL 32804 CITY-ST-ZIP
e T 3 Cetete TITLE PdChange [ Adition
NAME FORBES, DONNA G NEME FozRrRes ,howid &
STREET ADDRESS | 1100 VASSAR STREET STREET ADDRESS
CITY-S7-2IP ORLANDQO FL 32804 CITY-ST-2IP
TMLE _ O oelste _TMLE . 7 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P
TILE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 7P CITY-ST-2IP
TLE 1 pelete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P ;

/

SIGNATURE: /\WWMK l/\\. '

of the corporation or the recelver or trustee empowered to execute this report as re
changed, or on an attachment with an address, wit other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)( C
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath: that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block11 if

5

7). Florida Statutes. f further certify that the information?”

\ %ENATURE AND TyrEA R WRINTED NAME OF SIGRING OFFICER OR DIRECTOR

ik wr ‘/07—%2:,4 &7

Dayimg Phone 4
P

A9

rs



