2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 31, 2004 8:00 am

DOCUMENT # P01000087641
ettt Secretary of State
- _ ofe 2fe e
IAN & JOEY, INC. 03-31-2004 90032 044 150.00
Principai Place of Business Mailing Address
1850 U.S. HWY. 1 1850 U.S. HWY. 1
VERO BEACH FL 32980 VERO BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3742799 Not Applicabe
ap Courtry zp Country 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iééf;(gqéléxm%ERiﬁ(/EESSQ—rE 201 Street Address (P.O. Box Number is Not Acceptabie)

VERO BEACH FL 32963

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pamied name of registered agent and tita « applicable. {NOTE. Registered Agent signature reguired when reinstanng) DATE
+FILE NOW!!! FEE IS $150.00 : , . .
. bt . - 8. Election Cam Fi
~ AfterMay 1’2004 Fee Wl“ be $550.0D . L ; : TrustlFund CCF))r‘Iallr?l;]Uti'(;‘:ncmg D fdsd.eodoloh:_:zSBe
'Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TILE [ Change ¢ ] Addition
NAME GREENWOQD, 1AN NAME
STREET ADCRESS | 1850 L1.S. HWY. 1 STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32960 CITY-ST-2P
TITLE ST O Delete TILE [ Change [ Addition
NAME JOHNSON, JENNIFER NAME
STREET ADERESS [ 1850 U.S. HWY. 1 STREET ADGRESS
CITY-SY-2IP VERO BEACH FL 32960 CITY-ST-ZP
TILE [ Detete TLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-57-2IP CITY-ST-ZIP
e [ petete THILE . [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TMLE [ elete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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 that my name appears in Block 10 or Block 11 if
changed, or on an at ent with an address, with ali other like empowered.

. T 7299445k
SIGNATUR st LB o //\ﬁﬂﬂ/”%ﬁ ohnsim_3-20-0 /

ﬁlymruns AND rn=£n oR pnmryume OF SIGNING OFFICER OR DIRECTOR Tate Daytime Frone #




