2004 FOR PROFIT CORPORATION

== ANNUAL REPORT (AR) FILED

DOCUMENT # P94000052046 Feb 02, 2004 08:00 AM -
1. Ently Name Secretary of State
JOANDY INVESTMENT COMPANY
Principal Place of Buginass - Mailiné Address )
ZEEI‘IOIMESTEAD RDN g’?'E’-*‘IOTMESTEAD RD'N
LEHIGH ACRES FL 33938 LEHIGH ACRES FL 33938
oC oc
e T — (WA
Suile. Apl. ¥, etc. Sufle, Apt, #, etc, o MOORE CR2E034 (11/03) '
Tity & State Cay & State T 4. FEINumbger Apphed For
65-0548876 Not Applicable
an Country Zio Country 5. Cerificate of Status Desired O fi‘;g l’j\if:;ﬁmal
6. Name and Address of Current Hegistered Agent - 7. Name and Address of New Registered Agent ' o
MName
gAO%R&/ENéf\?IDH_N M Street Address (2.0, Box Number is Not Acceptable) o
SUITE 102 e ——
LEHIGH ACRES FL 33836
Crty ) Zip Code
1 FL |

8. The above namet entity submits this slalement for the purpose of changing its registered affice or registeted agent, or both, in the State of Fiarida. | am familiar with, and accept.
the ohligations of registered agent.

SIGNATURE . _ . - — - —_— . -
Signatura, typad or pnnted name of registered agont and title if apphcable. [NOTE, Regrsiesed Agent signaturg reguired wher renstanmg) DATE . )
1 B o o '
FILE Nowil FEE I? $150.00 Ce e 9. Ejection Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be -$55Q'UD e Trust Fund Contribution. | Added tv Feas
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TIvLE FD O pelete TILE HANOAGOR45094 I Change [ Addition
e THERER, JOHANN e 02/02/04-80070-018 150,00
STRESY ADDRESS | 302 LEE BLVD., SUITE 102 STRELT ADDRESS ' " o
CITy-57-2iF LEHIGH ACRES FL 338936 . CIFY-5T- 21
e s  DOlogee [ e Ol Change 3 Addition.
HAME GOERTZ, HILDEGARD A NAME
STREET ADDRESS | 25 HOMESTEAD RD STE 11 STREET ADDRESS
Ciry-§T- 2P LEHIGH ACRES FL 33535 | . CiFy-St- 21
e 7 Delete e Ol chenge 1) Addvion
HAME NAME
STREET ADDRESS STREET ADGRESS
£iTy-ST. 2P LIy - ST-2P
TITLE o I:I Delet: - TITLE _D -Cﬁa'ﬁﬁe' ) _D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st.ap ! CITY- 8T- 7P
e Doeiee K mue O3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDREGS
CITY-ST-ZP Y- §T-21P
TME ' N  Dlosee Tz [l Change L] Addition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p GITY-ST- 2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemgtion stated in Section 119,07(3)(iJ. 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 legal effect as if made under oath; Ihat | am ar officer or director
of the cargoration or the receiver o tee eppowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant wi drgss, with ali other like empowerad.

SIGNATURE: [-27-¢Y | 2‘3_7' B{Z o733

SIGNATURE Wpé,b O\ PRIKTED NAME OF SIGNING GFFICER OR DIRECTOR ﬁ {;x '1: ) ) B Data T DaywmePranak




