FILED
Apr 21,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORAT.ON
ANNUAL REPORT

DOCUMENT # P01000116903

1. Entity Name
JOHANNA ENTERPRISES INC.

04-21-2005 90230 009 ***150.00

Principal Place of Business

1012 SILVER PALM WAY
APOLLO BCH, FL 33572

Mailing Address

1012 SILVER PALM WAY
APOLLO BCH, FL 33572
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2. Principal Place of Business 3. Mailing Address
Suie. AL #, elc. . _ Suite, Apt#ete. -| 61102005~  Chg-P - CR2E034 (10/03)™
City & State City & State 4, FEI Number Applied For
59-3759589 Not Applicable

- 7 —

Zp Country_ P Country 5. Certificate of Status Desired O $8'75 A'ddn:onal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registiered Agent
Name

KELLNER, JOHANNA
1012 SILVER'I?ALM WAY
APOLLO BCH, FL 33572

Strest Adgress (P.Q. Box Number is Nal Acceptable)

i

City Zip Code

. FL |

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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agont and title if apphcable. (NOTE: Registersd Agent sipnaturs required’ when reinstating} DATE

o FILE NOWIll FEE IS $150.00 9. Election Campal?n F.inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - - ~Added io Feas —_— — - - _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TITLE D O Detete e D change [ Acdition
NAME KELLNER, JOHANNA NAME
STREETADDRESS | 1012 SILVER PALM WAY STREET ADDRESS
cmy-5T-2P © | APOLLO BCH, FL. 33572 CITY-ST-2P
TILE D O Detete TILE oo -t - ~ OChange [ Additicn
NAME KELLNER, JACK NAME i -
STREETADDRESS | 1012 SILVER PALM WAY STREET ADDRESS T
omy-sT-7P | APOLLO BCH, FL 33572 CITY-§T-7P- .
TME O Delta TME IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-ZP
TILE {7 Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
I ET ™ T et o e o RS e o
TITLE 07 etete The O Change [J'Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TIME 3 Delete TINE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P. Cy-ST-2P

12. | hereby certily that the information supplied with this liling does not qualily for the exemption stated in Section 119.07{3}(i}, Florida Statutes. 1 further certify that the informaton
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corperation or the receiver or trusiee empowared to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment an address, with all ol empowered,
SIGNATURE: L SanlXy ."305'5 AR AN
LY Date g:ﬁ;_ms; %

TURE AND TYPED GR PRINTED NAME OF S1GNING OFFICER Off DIRECTO!




