2005 FOR plﬁ)?ﬁr CORPORATION FILED

ANNUAL REPORT : Apr 06, 2005 8:00 am

DOCUMENT # P97000095904 ecretary of State
1. Entity Name
JOANN'S SURPRISE, INC. 04-06-2005 90126 0392 ***150.00
Principal Place of Business Mailing Address
516 CAMDEN AVE, 516 CAMDEN AVE.
STUART, FL 34994 STUART, FL 34994
T T IR AU ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
) NOT APPLICABLE Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ’§989.g§! 3?;’;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ANDERSON, WILLIAM D JR.

516 CAMDEN AVE. Stree! Address (P.O. Box Number is Not Acceptable)
STUART, FL. 34994

City FL Zip Code

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

SIGNATURE
Signatura, yped o printed name of registered rgent and tite if applicable (NCTE: Ragistared Ageri signalure reauired wha ranatating) DATE
FILE NOW!I! FEE IS $150.00 S Elociion Camoaign Financing - $5,00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [0 change [ Addition
HAME ANDERSON, WILLIAM D JR. NAME
STREET ADDRESS | 516 CAMDEN AVE. STREET ADDRESS
CITY-$T-21P STUART, FL 34994 CITY-ST-2P
TILE D O petete TITLE O change [ Additien
RAME HARRELL, DENNIS NAME
STREET ADDRESS | 516 CANDEN AVENUE STREFT ADDRESS
CITY-ST-21P STUART, FL 34994 CITY-ST-ZIP _
LE ) [J pevate___ . | me . _— - [O-Craage: [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CINY-$7-2IP CITY-ST-7IP
TILE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O peteta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-5T-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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; that | am an officer or director
of the corporation or the receiver or tiustee empowered o execule this report as required by Chapter 607, FIorici;?alutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachwn address, with all other like em ered,
SIGNATURE: R/ > %Y V// o AN-3 ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIPQ QOFFICER O@ECTOR Data Cayame Phone #




