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" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 29,2004 8:00 am
e

1. Entity Name
JEHOHANARN, INC.

DOCUMENT # P03000094236

cretary of State

09-29-2004 90001 049 ***550.00

Principal Place of Business

910 KINGS HWY
PORT CHARLOTTE, AL 33323

Matiting Address

910 KINGS HWY
PORT CHARLOTTE, FL 33323

54073552

2. Principal Place of Business

4 Boci\ocnhe

3. Mailing Address

&1 Paciloche Drve

Ly

wWe.
Suite, Apt. #, etc. i

Suite, Apt. #, etc.

09232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Puoata Gordac T‘:L— e Gorda T l— ~-03j0906 Not Applicable
gq % ‘5 E;gwﬁ E)'Zlbpﬁ % ‘6 %untryﬁ_ 5. Certificate of Status Daesired | gge'ggql‘::‘:‘:“onaf

7. Hame and Address of New Registered Agent

CRISQONINO, RICHARD A
910 KINGS HWY
PORT CHARLOTTE, FL 33323

6. Name and Address of Current Registered Agent

Na““*@\d\a\’ﬁ\ A Cnhsonine

Street Address (F.0. Box Number ig Not Accaptablg)
AT D0, G Trceet”
R 0] FL | 228505

the cbiigations of registere

SIGNATURE

8. The above named entity subfpjts this statement for the purpose of changj

its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

?, A3 - 0%

éﬁgm.(,:yp,(or printed hame of registerad agent and lite if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

FILE NOWII! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
e D - X veete TILE Rre=sdent, Qrccl-o I's R Change (] Addition
NAME SAYED, MOHAMMED A NAME Ao ot
SIREET ADDRESS | 910 KINGS HWY STREET ADDRESS | o4 %o.r\loch{ 'Drwe,
omv-st-P | PORT CHARLOTTE, FL. 33323 S R ey Gordo, L. 3R D
i D K] Deiete e Dicetto v JXChenge L] Additon
NAME SAYED, MURRAWAT NAME rorrowat Soyed
SEREET ADDAESS | 910 KINGS HWY STREET ADDRESS | G-k "Bt \oc\'\c_‘D(w <
cmY-s1-2P | PORT CHARLOTTE, FL 33323 oY-ST-ZP [, vio, Gevida, - BRI
TLE O Delets TE e e [JChange  [J Addition
NAME TN e
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CHY - ST- 2P
TILE [ Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2PP P
TME [ Delete TITLE £ Change ] Addllion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete e [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oTY-SF- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for tha exemption stated in Section 119. 07$3)(I) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered ta 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 address, with ail other like empowered, o

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e A Soyed,
Ceolden™  glanjodt (40~ WO

| SIGNATURE: A ane
EBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

Date Daytime Phone #

e
ITh &

b
E
7




