2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000017217

1. Entity Name

JHI OF CAPE CORAL, INC.

Principal Place of Businass

4789 HIDBEN HARBCOR BLVD
FT MYERS FL. 33819 -

Mailing Address

FT MYERS FL 33519

4769 HIDDEN HARBOR BLVD

2. Principal Place of Business |

3. Majling Address

FILED
Feb 23, 2005 08:00 AM
Secretary of State

Ih

|

iR

M

Suite, Apt. #, elc, Buite, Apt §, atc 1st MOORE CR2E034 (10’04)
City & State _ City & State 4. FE! Number Applied For
65-1076962 Not Applicatle

N c o Z‘ - iy

Zie auntry P Country 5. Cenlificate of Status Desired 1§ $8.75 additional
_J Fee Requited
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
T S Name :

IRELAND, RONALD
4769 HIDDEN HARBOR BLYD
FT MYERS FL 33819

Street Address (P.C, Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova namad entity submits this statement for the puipose of changing its reglstered ‘office or registered agent, or both, in Ihe State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printad na‘mﬁiragislageaéﬁl End e il applicatle

[NCTE Registorad Agant signature requited when reinstaling)

DATE

FILE NOW!Y FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00
MMake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, _ _CFFICERS AND DlRECTORS ] 11. ADDITIENS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e D o LT elete e [T Change [ Addition
NaME IRELAND, RONALD NAME - EENEEE MWUE” 5

STREET ADDRESS | PO BOX 100412 STREF! A0DRESS g2/ 730 f:ﬁi.}'j 007 158,45

iy ST-0P CAPE CORAL FL 33910 CITY-S1- BiF

il [} o ) 7 pelete e [Jchange [T Addition
NAME HANNAH, KARRY MAME

STRECT ADDRESS (4769 HIDDEN HARBOR BLVD STREFT ADDRESS

ciy-§T-2P FT MYERS FL 33919 CiTy-ST- 2ip

e 3 telete T [JChange [ Addition
HARKE NAME

STRELT ADDRESS SIREE] ALDRLSS

cy-sT- 2P CITY. ST 2P

IILE i 7 pelete UTIE [ cChange [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

City-s1-21P CITY-5i1-21F

Tt - J Delete e [ Change [ Addition
HAME NAME

STRFFT ADDRESS STREET ADDRESS

CIIY-§7-2P GITY-§1- 2

TLE o whi e B [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

COy-5i-2P GTY-5i-2F

12. | hareby cern'z
indicated on
of the corparation or the e
changed, or an an aftagtiment

that the: Information supplied with this fiing doe
s repart or syppigmental repart is true and

with an address, with

ot qualify for the éxempﬂon stated in Section 119 D'}'(a)(l) Florida Statutes | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
eiver or rustee empoweredto exegdte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if




