Ay

FILED
Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

_KING,-RANDOLPH A
3800 INVERRARY BLVD
101G
LAUDERHILL, FL 33319

DOCUMENT # P03000065156 04-16-2004 90124 041 ***150.00
1. Entily Name
JOANN'S TRANSITIONAL HOUSE INDEPENDENT LIVING
FACILITY INC
Principa! Place of Business Mailing Address 4 q U ':l :) J D U
3101 SW12PL 3101 SW12PL
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 .
= S AL R
Suite, Apl. #, etc, Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
‘f'; - ’59 ‘9‘95[0 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dasired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name EE e

Street Address (P.O, Box Number is Not Acceptable)}

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida, 3 am familiar with, and accept

After May 1, 2004 Fee will bo $550.00

SIGNATURE
Signature, typed or printed nama of registered agent and tite if 2pplicable. (NQTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, Added to Fees

10. OFFICERS AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLEY P [ pelete TITLE 1 Change [ Addition
NAME * MURRAY, BERBETH J NAME .
STREET ADDRESS | 3101 SW 12 PL STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2P !
TITLE VP [ Delete TITLE O change [ Addition
NAME MURRAY, GLEN R NAME ’
STREET ADDRESS | 3101 SW 12 PL STREET ADORESS
CITy-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TE B3 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS g = = = amer - STREET ADGRESS - - - T
CITY-51-207 . CITY-S7-7P
TmE O Derste TITLE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ oetete TINE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 pelete TMLE s . [lcthange  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

SIGNATURE: J}( )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trué and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar 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 if
changed, or on an attachment with an addresg, with all other like empowered.

—
Y

4L -R- D

NA AND TYPED QN PRINTED NAME OF SIGNING OFFICER osﬁnﬁcma

Data Daylime Phone %

v




