2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILE%S 00 AM. - —
DOCUMENT # P02000081101 = Feb 28, 2004 03:
1. Entity Narme Secretary of State
JONAKA ENTERPRISES, INC.
Prircipal Place of Business Maling Address B
5335 ANDOVER DR, #202 5335 AMDOVER DR, #202
NAPLES FL 34110 NAPLES FL 34110
T T
Suite, At #, elc. - Suile, Apl. #. sic. . MOORE - CH2E034 (11/03)
City & State City & State 4. FEI Number — i Appited For ]
) 52-2368863 Not Appficable
Zp Country P Country §. Certificate of Status Desired 4 gese-;es qﬁﬁ:ﬂ:;ﬁonal
5. Name and Address of Current Ragistered Sgent 7. Name and Address of New Registered Agent ,
Mame
ggstLiﬁb%%BE%ED‘a #202 Sireet Address (PO, Box Number is Not Acce;r;ble) —
NAPLES FL 34110 — == =
City o FL l Zi6 Code

8. The above ramed entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | 2m familiar with, and accapt
the obkgations of registered agent.

SIGNATURE - - .
Sgnarere, rped o prrted came of regretared agent and Itk & applcabla {MCTE. Fogstered Agerd sigratuse reqsred whan icinstaing) DAYE
; -
AKF”;!E N'?‘go-& iE.E }_S!i}fﬂﬂg oo - 9. Election Campalgh Financing $5.00 May Be
er May 1, ee will be 335000 | Teust Fund Contriution. O  Added wFees
Make Check Payable to Florida Deparfment of State
10. OFRICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 13
TALE o} 3 calete HAE O Change 3 Addition
NAKSE DUDLEY, DEBBIE J NAME
STAEET ACORESS | B335 ANDOVER DR, #202 STREET ADDRESS
LT -ST- e NAPLES FL 34110 o3y -5 0P e )
s O cotete THILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS WDNNT7Ies B
-5 2P . g umesrme A3 A -R00YS-Tee 150, 08
BIE O oetete TILE [3 Change [ Addition
NAME BANE
STREET ACDAESS STRECT ADDRESS
GUTY- ST-7iP ! CITY-5T- 2P
TmE O peste mE ) [T} Change L] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
IT¢-ST- 780 CTY-ST- P
TITEE 7 Detete HILE [ crarge T3 Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CRY-ST- 2P o CITY-ST- 2P
THLE 1 Detate e CJChange [ agdition
NAME NAME
STREFY ADDRESS STREEY ADDAESS
CITY-ST. 2P I s

12. { hereby cerlify that the information supplied with this fling does not qualify for the exempticn stated in Section 1 !9.0?%3}{%), Florida Statutes. | further cartify that the information
indicated on this report or suppiermsnial report is true and accurate and that my Signature shall have the same Jegal effect as if made under oaihy; that ! am an officer or diregior
of the corporaton cewvar of ustee € ta this report as required by Chapler 607, Flgrida Statutes, and that my nare appears In Biock 10 o Block 11 if

changed, or on an Machm an address, with all other lkd wspfrowarad, . - - -
[ERYeS 2o B157¢ 5773

S‘GNATURE : T DOOTTER NA LT AT DI s METR R P 1S Fafer fr e T

— e o




