2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P02000045586

1. Entity Name

JH REPORTING, ING.

03-16-2004 50024 043 ***150.00

Principal Place of Business

128 BRIGADOON ST
ORLANDO, FL 32835

Mailing Address

128 BRIGADOON ST
ORLANDO, FL 32835

34030508

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite,'Apt. #, etc.

03022004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
03-0435733 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desied [ $8+73 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent B
Y S 253 e e N o e R e S i L i e T z| aNamem e m=n 1 e T, £ e SR Tt ]
HAHN, JOANNE E
128 BRIGADOON PT Street Address {F.C. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL Zip Code

the cbligations of registered agent

B. The above named enlity submits this statemenl for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. [ am familiar with, and accept

SIGNATURE
Signature, lyped o printed name of registered agent ang title if applicable, (NOTE: Reg Agaent signature required whari rei g} DATE
F"'_E NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be.
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. 1 Added to Fees
10. QOFFICERS AND DIAECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B

TILE* PDTS [T Delets e {J Change (3 Addilion

NAME HAHN, JOANNE E NAME

STREET ADDRESS | 128 BRIGADQON PT STREET ADDRESS

cmst-2P | ORLANDO, FL 32835 CTY-ST-2P

TITLE 3 delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CHTY-ST-2IP

TLE 3 elete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS o _STREET AUDRESS _ - = R I N
- CFY 5T PP RSt o g (R A SR = CITY-ST-2P

TITLE 7 Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CIY-§1-21P

TME ] Delete TITLE ] Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-§T-2iP

TITLE 1 pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-21P CiTY-S7-2P

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

SIGNATURE:

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢3)(i), Florida Statutes. | further certify thai the information
incticated on this report or supplementat report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an ofiicer 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 il

\3////04 G07-2=0-038Y

NATURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytimea Phone #




