2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT - ~+ Jan 13,2005 08:00 AM
DOCUMENT # P03000086255 R Secretary of State

1. Entity Nama B
JOE JOE, INC. _

Principal Place of Business .~ - T Maidling Address

PO BOX 5924 ) ' PO BOX 5924
DESTIN, FL 32540 "~ DESTIN, FL 32540

LR

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRyt Fooied o

20-0142837 Not Applicable
O $8.75 additional

Fee Required

5. Cerificate of Status Deslred

8. Name and Address of Current Rt;g_lﬁered Agent

WARD, LORI ELLEN ESQ — )

MATTHEWS & HAWKINS, P.A. DO NOT WRITE
4475 LEGENDARY DRIVE

DESTIN, FL 32541 ) 4“#“**“““““IN THIS SPACE

8. The above named entity subrmits this sﬁaterﬁem for the purpose of changin_g -its ll'eg_ist'é-red office or registerad agent, or both, In the State of Florida. 1am familiar with, -exhd accept
the obligations of registered agent.

SIGNATURE I e
Signature, typed or printed nama of ragistored agant and (Ma if applicable, {NOTE' Registered Agent signatura roquired when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AMND DIRECTORS N
TTLE DPST ' - o
NAME TWIGDEN, BENJAMIN -
STREET ADDRESS | P.O. BOX 5924
cy-sr-zp | DESTIN, FL. 32540 o o S o
TE HODOON 1 73454
NAME n ] _n‘; }_’.‘_,r" . =31 r:"
STREET ADDRESS ...;.fij»‘ :f..i dBUiB [}[Jr 15 3.'38
CITY-ST-2P B _ e
TITLE
NAME

e s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2ip

TITLE

NAME
STREET ADCRESS
LITY-$1-2P

TTLE

NAME Y

STREET ADDRESS
CITY- §T-2IP .

12. | herely certify that the ifformation supplied with thisiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report plemeantal repart is nc accurate and that my signature shall have the same legal effect as if made under ozth, that | am an officer or director
of the corporation or the kec red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachm , with all cther fike empowered.

SIGNATURE: = - /1L [os~

SIGRATURE AND TVPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRERTOR | Date Daytrma Prong ¥




