\,‘.l\

2005 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED

Apr 06, 2005 8:00 am

ecretary of State

DOCUMENT # P01000087641 04-06-2005 90100 013 ***150.00

1. Enlity Namg

IAN & JOEY, INC.

Principal Place of Business Mailing Address q uvu ':[ {J00

1850 U.S. HWY.1 1850 U.S. HWY. 1

VERQ BEACH, FL 32960 VERO BEACH, FL 32960

e v IVARTALER WO R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & Stato City & State 4. FEI Numbar Applied For

59-3742799 Not Applicable
Zip o C-c?unlryA I ‘Zip‘—_— L —_‘C_D?m-ri o 5. Certificate of Status Desired O gi‘ggqlﬁ?:;““na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

LARKIN, LYNNE A ESQ.
35435 OCEAN DRIVE, STE 201
VERC BEACH, FL 329863

Strest Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 amn familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed namae of regstered agenl and tille if zpplicable.

(NOTE: Regisierac Agen sgnanxe required when rensiatng)

DATE,

After May 1, 2005 Fee will be $550.00

FILE NOWIl! FEE 1S $150.00 -

9. Election Campaig'fm Financing —- - -- $5,00 May Ba
Trust Fund Contribution. Added to Fees

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

TILE P O Belete TILE [0 change  [] Addilion
NAME GREENWOOD, IAN NAME

STREET ADDRESS | 1850 U.S. HWY. 1 STREET ADDRESS

CY-51-21 VERO BEACH, FL 32960 CITY-5T-2IP

TIILE ST J Delete TILE [J Change [ Addition
NAME JOHNSON, JENNIFER NAME

STREET ADDRESS | 1850 U.S. HWY. 1 STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32960 CIvY-ST-2IP

TME - . - O pelete -HLE - - - ——— — - =T v T o[ Change ™ ET] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2iP CITY-§T-2IP

TILE [ Delete TME [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-ST-2IP

TINE [ petete TIMLE {1 cChange [ Addilion
HAME RAME

SIREET ADDRESS STREET ADKIRESS

GIiY-ST-2P c : e CIFY-S1-2P g :

TME ' O elets™ TRE O Change. [ Addition
HAME . R [T 5 T

STREET ADDRESS . .. STREET ADDRESS

CITY-ST-2IP ciy.sT-2ip

12. | hereby certify that the information supplied with this fifing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiiy that the information
indicated on this report or supplemenial reporl is true and accurale and that my signature shall hava the same legal effect as if made under cath; that | am an ¢fficer of director
of the carporalion or the receiver or trustee empowered 1o 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 attachment wilh an address, with all other like empowered.

SIGNATURE:

Y ~-05 P9y 44507

SraAAJRE AND TYPED xﬁhmmsn MME_DP{TN: G OFFICER OF DIRECTOR
L"4 v

Date Daytrne Phona




