FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT o Secretary of State

1. Entity Name

JOE PETE INVESTMENTS, INC.

Principal Place of Business Malling Address JYURIVUI

P.0. BOX 1044 P.0. BOX 1044

FREEPORT, FL 32439 FREEPORT, FL. 32439

s SRS R SRR
Suite, Apt. #, etc. Suite, Apt. #, etC. 02102004 Ghg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For

59-3566689 Mot Applicable

Ze Country zn Country 8. Cortificate of Status Desired [ ?eae gesql‘:f;;“""a'

6. Name and Address of Current Registered Agant 7."Name and Address of New Registered-Agent- - —

Name

COFFIELD, P C J)ano C. W\aﬂh&usléé?_i
Street Address (F.0. Box N mber isNo cep

1719 S. COUNTY HIGHWAY 393 reet Adgress (RO, Box Nuper <P v,

SANTA ROSA BEACH, FL 32459
H)rs Leg_ dary Dnve.

Y Deshn FL | %2558,

8. The above name hmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi d &g

 SIGNATURE 5/ a4 ’ 0“{
< m oF p(imﬁ name of registeret agent and tits If applicable. (NCTE: Registered Agent Signahure required when reinstating) DATE
/
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TMLE [ Change [ Addition
NAME LAIRD, HARRY A NAME
STREET ADDRESS | P.O, BOX 1044 STREET ADDRESS
CITY-ST-ZIP FREEPORT, FL 32439 CITY-ST-2IP
TITLE ST [ Delete TITLE [Jchange [ Addition
NAME JONES, C. WAYNE NAME
STREET ADDRESS | 184 TWELVE QAKS LN STREET ADDRESS
CITy-87-21P FREEPORT, FL 32439 CITY-ST-2P
TITLE 7 Dalete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ Delete THLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TIMLE [ Dekete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P R I PR CITY-ST-2P
TITLE . O datete TITLE [ change ] Addition
NAME-’-“‘: SRR ("] v ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this fling does not qualify for the exemption st
indicated on this report or supplemental repert is true and accugale and that my-<nature sha
of the corporation ar the receiver or trystee empowered to ex: - i
changed, oron a2 with afl address, with all othe,

SIGNATURE:

ted in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ave the sarne legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

m;%/aq/oq

Daytime Phona #




