——

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

1. Entity Name

JOSEF MICHAEL'S, INC.

DOCUMENT # P01000043012

ecretary of State

04-28-2004 90266 012 ***150.00

Principal Place of Business

7800 SCRUB OAK CT
HUDSON FL 34567

Mailing Address

7800 SCRUB CAK CT
HUDSON FL 34667

3. Mailing Address

2. Principal Place of Business

IR

I

I

Suite, Apt. #, etc.

—-——NEVILLE; JOSEPH -
7800 SCRUB OAK CT
HUDSON FL 34667

Suite, Apt. 4, etc. MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3723260 Not Applicable
Zp Couney Zip Country 5. Cernificate of Siatus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T B s R e v R

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the abligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signanire. lyped of printed name of registered agont and tille if apphcable,

(NOTE. Regislered Agenl signature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WE 't P . [ Detete TE © [dChange [ Addition

NAME - NEVILLE, JOSEPH NAME

51,9 ADDRESS- | 7800 SCRUB OAK CT STREET ADDRESS

crv-sT-zp | HUDSON FL 34667 CITY-5T-ZIP

LTI A 71 petets THLE 1 change [ Addition

™ - NEVILLE, ANITA NAME

STREET ADDAESS | 7800 SCRUB CAK CT. STREET ADDRESS

orv-st-z¢ | HUDSON FL 34657 CITY-§T-2IP

TE - 7 pelete TITLE O Change [ Addition

NAME - NAME . - . R
“~STREET ADDRESS | === === — em—f mmm— T " STREFT ABDRFSS ) o —TT T

CITY-5T-Z3p CITY-ST-2IP

THILE [ oelete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS omt T .

CITY-ST-2IP CITY-S7-2IP T .

TILE [ Delste TMILE [JcChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

ThE o -, [ Detete TITLE ) . . (3 Change [ Addition

NAME —— ;';.r:‘ T e ‘NAME Tepd Y r::*" "“‘ti‘r

SIREET ADDRESS - ' STREET ADDHESS .

ony-st-zp) .| o peg -0 cry-sT: z|p =, -4‘v -~ .

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: Cuuto. B hundts

Anita B MNev: //'é'

12. | hereby certify that the infofmation” supplled wnth thls hlm "does not gualify for the exemption stated in Section 119.07(3){i), Flerida Stalutés -+ Hirther Certify that the information
indicated on this report or;supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undér oath; that I am an officer or director
of the corporation or the'receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

H-24-09 797 §iY-4220

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #




