2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # P01000085597 “ oo Secretary of State
1. Entity Nama 02-17-2005 90027 003 ***150.00
JOHANNA |, INC.
Principal Place of Business Mailing Address
320 N ATLANTIC AVE #34 750 N ATLANTIC AVE #6089
CQOCOA BCH FL 32831 COCOQA BCH FL 32931
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number Applied For
59-3745644 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O ?i'gglgf:;mm'

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

“MORRIS;LAURA - - ST Nave bweas M
200 N FiRST ST . Strest Address {P.C. Box Number is Not Acceptable)
COCOA BCH FL 32931

16 K. LATead T Ade

City QE o s 61."/'-‘“ F’L FL ZipCodejL‘g;j/

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. .
N M —@st‘ D © fot OS5
SIGNATURE

Signature, typed o pritted nama of regrsterad agant and lle i applcablks {NOTE. Registerad Aganl signatuta required whan reinstating} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [1 Added to Fees

ake Chack Pay

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

TITLE D O pelete TITLE [ Changs [ Addition
NAME HARRIS, JOHMANNA NAME '

STREET ADDRESS [ 750 N ATLANTIC AVE #609 SIREET ADDRESS

CITY-ST-2P COCOA BCH FL 32931 CITY-S1-2P

e [ Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TITLE , I change [ Addition
NAME NAME

STREET ADDRESS ) __ | STREETADDRESS . B
ovv-st-ap | ' cTy-sT-2IP

TITLE 7 Delete TILE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CITY-ST-7P

TI7LE [ pelete TITLE ] Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIiLE O Delete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-ZIP CItY-§1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmerdress. with all other like empowared.
SIGNATURE: (Al s <) g aAeo

ATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Dayime Phone #




