2005 FOR PROFIT CORPORATION

FILED
Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000111623

1. Entity Name

JOSEPHINE'S ENTERPRISES, INC.

Secretary of State

01-10-2005 90047 027 ***150.00

Principal Place of Business

1468-3 PARK SHORE CIRCLE
FORT MYERS, FL 33901

Mailing Address

FORT MYERS, FL 33801

1468-3 PARK SHORE CIRCLE

e of Business

Jome. St

2. Principal P

5017

3. Mailing Address

5011

Buamne 5T

ARG A

Suite, Apl. #, etc. d Q

Suite, Apt. # etc.}
\ 01062005 Chg-P CR2E034 {10/03)
Lelniah i res FLY
City & S1a ity & State 4, FEI Number Applied For
¥ i-Qi\‘tah Aﬁ_t‘eﬁ ; FL 65-0956804 Not Applicable
Zip Country 2ip ) Country . . $8.75 Additional
3 Bq I‘{ l Méﬂ 5 3q l7 ' 5. Cerlificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = = Name - - - =

HACK, L. RANDALL
3402 S.E. 8TH PLACE
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceplable)

City

FL—I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signalure. lyped o printad name of agent and Ltia it

(NOTE: Regittorea Agent signalilre roquead when ranstatng}

DATE

.

. FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Faes

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TIILE 9] Kdfrange [ Addiion
NAME GOFF, MARTHA NAME G—oQ’Q . g\o.r *‘f‘&‘ i

STREET ADORESS | 1468-3 PARK SHORE CIRCLE stheEt aooress (S0 17 e e 6

om-st-zP | FORT MYERS, FL 33901 orest-2e |1 e Wrady %&[\6‘5 FL 55‘{ 7 I

e [ etete TLE ) ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S7-2P

THLE O peleta TME [ Change [ Addition
NAME NAME

STREET ADDRESS - o | seeet aboRESS

CITY-ST-2IP Ciry-s1-2p -

TILE O petete TME [ Change [ Additicn
NAME NAME

STREET ADDHESS STREET ADORESS

EITY-ST-2P CiTY-$1-2IP

TME 1 petete SITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P i CiTY-ST- 2P

TME ' (3 Delete E [ change [ Addition
NAME NAME

seetapness | .. STREET ADDRESS

oS-z |y BITY-ST-2IP "

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o egecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilhyan addrgss avith all o like gmpowered.

SIGNATURE:

-2860

e
NAME Wc OFFICER OR DIRECTOR

1oL lDE
I Data Daytina Phone #




