2004 FOR PROFIT CORPORATION

-

ANNUAL

REPORT (AR)

FILED
Mar 12,2004 8:00 am

1. Entity Name

JOAN HEARNS TOURS, INC.

DOCUMENT # P96000052814

Secretary of State

03-12-2004 20006 029 ***150.00

Principal Place of Business

6680 N.w.
VIRGINIA G

Mailing Address

6680 N.W,
VIRGINI

STR
ARDENS E$3166

¢

JTU LIS

2. Principal Place of Business

/900 S

OCzg) Givi)

3, Mailing Addregss
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Suite, Apt. #, elc.
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MOQRE CR2E034 (11/03)

'HEARNS, JOANR
6680 N.W. 40TH

e
VIRGINIX GARDE L 331661‘%[)0(09& By 1Us

City & Stat, City & Sta 4, FEt Number Applied For
f ADg P A OO A 65-0702289 Naot Applicable
Zip Country Zip éoumry - . $8.75 Additional
%. Certificate of Status Desired O - h
2302 |Bowwmd 132062 Lo gt 0 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. . . - i T AV

iqgev § Oce BVd
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Street Address (P.O. Box Number is Not Acceptable)

Sead . @ 33002 o

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity subrnils this staternent for the purpose of changing its regislered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

Signatute. lyped or printed name of regisiered agent and e if apphcable.

(NQTE: Ragistered Agenl signature required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

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

TITLE DPS [ Detete TME [ Change [ Addition
NAME HEARNS, JOAN R NAME

STREET ADDRESS | 6680 N.W. 40TH STREET STREET ADDRESS

CITY-5T- 2P VIRGINIA GARDENS FL 33166 CITY-§T-2IP

TME [ Detete TLE ] Change  [] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TILE D Delete TILE [JChange [ Addition
NAME B s m e S e e o= hant —_—- HAME =~ et T T S = e
STREET ADDAESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

TTLE [J pelete TiNE [Jchange [ Addition
NAME NAME

STREET ADEBRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CHY-ST-2P

TnE [ Detete TITLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CHTY-ST- 2P

of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119, OTv'gf
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai &

.
IIAHE OF SIGNING OFFICER OR DIRECTOR

)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.
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Date Daytime Fhona #
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