FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 10, 2004 8:00 am
e

cretary of State

09-10-2004 90001 041 ***158.75

DOCUMENT # P03000152102

1. Enlity Name

JOHNCKE'S INTERNATIONAL INC.

Principal Place of Business Mailing Address g
103 WATERFORD DR 103 WATERFORD DR - 94U74484a

JUPITER, F.. 33458 JUPITER, FL 33458
|

2. Principal Piace of Business 3. Mailing Address !

Suite, Apt. #, etc. Suitg, Apt. #, etc. 08252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number, Applied For

(19\‘ ) XQ Q i& ‘J/ Not Apglicable
Zip Country ip Country 5, Certificate of Status Daesired w $8‘75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

-JOHNCKE, PETER~—- .- - . L e L
103 WATERFORD DR Streat Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL I Zip Code

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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prrited nama of registered agent and Lt if applicatie. (NOTE: e Agent gi| required when DATE
FILE NOWT!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 1 addedto Foes corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO CFFICERS ANC DIRECTCRS IN 11
TME o [ Delete TITLE [ Change [} Addition
NAME + | JOHNCKE, PETER NAME
STREET ADDRESS | 103 WATERFORD DR STREET ADDRESS
CIty-S1-2pP JUPITER, FL 33458 i I_CITV-ST-DP
TMLE O Detete TIMLE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P
TME [ Delete Lt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZP }
meE T T[T T - : st = et~ MME— - -~ | EES e e[ .Chiange .. [ Addition
—-—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE O petete TMLE [J¢hange [T Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-ST-2P CaTY-ST- 2P
TME . 1 pelets mie [ change [ Addition
NAME . NAME
STREET ADDRESS STRELT ADDRESS
CiTy-ST-2F CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplementaiffepoit is irye and accurate and that my signature shall have the same lagal sffact as if made under oath; that | em an officer or director

I grad|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 attachmea fldregev alt pther like empowerad.

Ao 3,,[3"' é"f

FAIMTED NAME OF sIGNING OFFICER OR DIRECTOR “7 Date Daytime Phone #

B P )



