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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000014945

1. Entity Name

JOFOKE INVESTMENTS, INC.

FILED
04 MAY -3 P 302

Principal Place of Business Mailing Address

1924 S OSPREY AVE P OBOX 1329
STE 200 SARASOTA, FL 34230 US
SARASOTA, FL 34239 US
s P s TR IN ORI
Sote Xjiv.ae Sute. Apl. #, etc. 04122004  Chg-P CR2E034 (10/03)
City & &ate City & State 4. FEi Number Applied For
65-0557701 Net Applicable
Zp - B Country—— . 4 . Gountry 5. Certificate of Status Desired, .. $8‘75 Addilional
T bl — —— e ° ~+-Fee Required —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGINNESS, WILEE
1800 SECOND ST
STE 971

SARASOTA, FL 34236

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. tyaed or printed name of registerec agent and tite if applicable

(NOTE: Registerac Agent signaturs required when remnsiating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Datete TITLE [ change [ Addilion
NAME HAWIE, EDWARD NAME ) O I i ety e i | o

STREET ADDRESS | 191 NE PEACHTREE ST, 45TH FL STREET ADDRESS [35",'1 1'_.';}4,__4] “}4 ?"‘BE’D _,,’,:*3. ?5

CITY-ST-2IP ATLANTA, GA 303031763 CITY-$T-2IP

e VST 0 Delete TITLE =TT L | Y B s dﬁ] Addition
NAME SALSER, RANDAL D NAME 0511040104 7021 #1550,

STREET ADDRESS | 1924 S QSPREY AVE, STE 200 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-2P

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-5T-ZP

TITLE [ pelete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§T-21P GITY-ST-2IP

TITLE [ petete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

of the corperation or the receiver

changed, or on an attachme ian addgess, wit M
‘b‘w ; l

ike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(1), Florida Statutes. i 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: that | am an officer or director
trustee empowered to exgcute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Lindy Salsee.

‘g/ae/ot/ F41-3/0 (o527

SIGNATURE: et Y

INTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




