1,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000014675

1. Eniity Name

JOANN DICKSON, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90183 020 ***150.00

Principai Place of Business Mailing Address

829 SW 16TH CQURT 829 SW 16TH COURT

FT. LAUDERDALE FL 33315 #2

us S'g LAUDERDALE FL 33315

9406960

[ EREN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0477993 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o e
DICKSON, JOANN"™ B B .
829 SW 16TH COURT Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33315
" L e e el e ——
T——— City FL | Ziocode

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or printed narne of registered agen! and title if appiicable, {NQTE. Regrstered Agent signafure regured when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11

THLE PD . [ Delete TILE ] Change [ Addition

NAME DICKSON, JOANN - NAME

STREET ADDRESS | 829 SW 16TH COURT STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS | - STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TMLE ) {1 pelete TiTLE [J Change (] Addition

NAME . . . NAME O - - —— . b it ——————
CemeTasRESS [0 T T T T T T " STRECT ADDRESS

CITy-ST-21P CiTy-ST7-ZiP

WILE (] Deiete TiTE [JChange [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2if

MLE ] petete TITLE [l Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-7IP CITY-ST-ZiP

E (3 oelete IE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-ST-7Ip CITY-ST-2IP

of the corporation or the receiver or trusteg enfbowered )
changed, or on an attachment wm-\x an addresk, with alth like empowered.

"
SIGNATURE: /)

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js+rme.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
D execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

el Geb) e sy

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




