i

- "

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR).

FILED
Jun 03,2004 8:00 am

DOCUMENT # P03000026757

1. Entity Name

JUST CALL JOAN, INC.

Secretary of State

04-26-2004 90997 001 ***150.00

Principat Place of Business Mailing Address

2724 UNIVERSITY DR. .| 2724 UNIVERSITY DR, TTeTYenw

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Principal_ﬁice of Business 3. Mailing Address wmmwwmm |mmmmmmnm
Suile, Apl. #, etc, Suite, Apt, #, etc, MOORE CI;I2E034 (11/03)
City & State City & State 4. FEl Numbar, ‘ Applied For

é[’o 7?’8 5 / 5 Not Applicable
Ze Coxfntry Zp Courtry S. Certificate of Staws Desired [ ga%;fmm‘m“"
6. Name and Addms of Curremt noglmmd Agent 7. Name and Address of New Reglatered Agent
sty it 4 Tty o - et P . »ame —— B et e md v W SRS EE g e s i e
o g?zs lﬁ.]il?\?ENRSITY DR. — - — . |, Street Address {P.0. Bax Number is Not Acceptable)
CORAL SPRINGS FL 33065
3
LY L . ¢
Rirol -f = i o FL I o Gode

, the obligations of regrstere:f a:gent

SIGNATURE

B. The above named entity suurms this statsrment for the purpose of changing its !eglstered oflice or registerad agent, or bath, in the Stale of Florida. | am tamiliar with, and accepl

re. wmum&dnmdm-mwlmﬁmmm {NUTE: flagiered Ageni gniure requrad when ronslateg) DATE
150,007 , .
= 9. Elgction Carnpaign Financing $5.00 MmayBa
b 2 # Trust £ foution. F
< Make’ foric nt ol Slate und Contripution. Added 1o Fees
Ea U S T T S :'m "R g 3
10. OFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQHRS IN 11
e PTD [ belee mMLE [cnenge [ Addition
NAME ROSS, JOAN NAME
STAEET ADORESS | 8300 SUNRISE LAKES BLVD,, #210 STREET ADDAESS
oTy-57-2P SUNRISE L 33322 CITY-57- 2P
mE O Detete e DO crange [T Addition
NAME KAME
STREE? ADDRESS STREET ADORESS
COTY-5T-29 ey -$T-2P
me O etz e 3 Crange [ Addition
HAME: B e e i e P SNPRECERY  J 1LY S L et RIL.a T - T bt~ e — —
STREET ADDAESS STREEY ADDAESS
GTY-5T-2P o CHRY-ST-2P
mE O petets E [ Change  [J Addition
RAME NAME
STHEET ADDRESS STREET AUDRESS
any-§1-ze cIy- §T1- 707
TOLE O Detete nhe Ocrage [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P
THLE O Detete e O Change [ Acdition
WM NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CGiTY-S1-2P

indicated on this repert or supplemental repon is true an

SIGNATURE:

12. | herepy certify that the infrmation supplied with this ﬁllng does nct qualify for the exemption stated in Section 119,02(3)(i). Florida Statutas. | further certily that the information

acGurate and that my signature shall hava the same legal
of the corporation or the raceiver of truslee smpowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other kive empowered,

) ’J&m o=

ect as if made under oath; that | am an officer or diractor

704 5 72~ /418

IE AND TYFED OR PRINTED oF

OR DIRECTOR

Y fof _

Davime Phona &




