2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT # P03000086255

1. Entity Name
JOE JOE, INC.

Secretary of State

07-21-2004 90024 002 ***550.00

Principal Place of Business

PO BOX 5324 :
DESTIN, FL 32540 -

v

Mailing Address

PO BOX 5924
DESTIN, FL 32540

TRYVILYg

2. Principal Place of Business 3. Mailing Address

ORI TRAR R

Suite, Apt. #, elc. Suite, Apt. #, etc.

07022004 Chg-P CR2E034 (10/03)
Gity & State City & Staie 4. FEI Number Applied For
.g D O l L’ ,_J ?9)7 Not Applicable
Zp~- = “‘”"‘”’? 3 COURly: = = S i e = | == Country =T = =E: ‘C;{l;\;z;terofvsbl:tus Desired o E| "“’geae Z‘;jq::?e%"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WARD, LORI ELLEN ESQ “"Logi fllen Wierd, ?’3&
S e PRSI B TR a.
DESTIN, FL 32541 L‘L\ B \-Ko.efldﬂﬁu @uu_e
-‘ Y Deshin FL | "535541

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. 1 am familiar with, and accept

Oaed

-

the obllgatlons of regigtered agent.
SIGNATURE —{° 7@1 A ?,ﬂ 00 L
e,

Sign: qr printed name of regusler&f’ et and utle if applicable.

{NOTE: Registered Agent signatura required when rainstating}

i ~

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
|
10. .1 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D}' PESI T ) O pelste TITiE O ctange [ Adaition
NAME PONTN ‘\T.mgde,n NAME
STREET ADDRESS &,L SO STREET ADDRESS
CY-ST-21P .)esjn_r\‘ . 325490 G- §1-7P
TILE ’ O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP o o _p.cmr-sT-zp o _ - _ -
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-21P
TME O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-21
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / GITY-ST-7IP

12. | hereby certify that the information
indicated on this report or suppleryéntal regbrt is true and
of the gorporation or the receiver dr trustee'empowered
changed, or on an attachment

SIGNATURE:

not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
execule this report as renuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with ajFother like empowered.

SIGNATURE AND T‘IPE'D/Oh WED MNAME OF SIGNING CFFICER OR DHRECTOR

Date Daylime Phone ¥




