2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000045523

1, Entity Name

JOE PETE INVESTMENTS, INC.

P L |

FILED

0L MOV -3 PH 217

Principal Place of Business Mailing Address j SECRE“! 1"‘E_ ::;.i.r“:: .‘»r"—.\:‘ !:‘“
P.0. BOX 1044 P.0. BOX 1044 ! TALLAHAESSEE, FLORIDA
FREEPORT, FL 3243% FREEPORT, FL 32439 =
N > g (R R
16296 Perdido Key Drive 16296 Perdido Key Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 10292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Pensacola, FL Pensacola, FL AC- 181201 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
8, Certificate of Status Desired | N
32507 USA 39507 184 ertificate of Status De Fae Required
8. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, DANA C ESQ 5 tAMJOS(G;%hBR-NGlj}d}rﬁE\ =
MATTHEWS & HAWKINS PA ree ress (P.0. Box Number is Not Acceptable
4475 LENGENDARY DR. | 1629 6 Perdido Key Drive
DESTIN, FL 32541 T o-rz o e
City i
Pensacola FL l S?Z?Sql

8. The above named entity submits this statement for the purpose

President

hanging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

10/29/04

{NOTE: Registered Agent signatura requirad when rainstating)

BATE

9. Election Campaign Financing

$5.00 May Be

Amended AR is $61.25 Trust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADCITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TME P KXelete TMLE D, P, 5, T [& Change [ Addition
NAME LAIRD, HARRY A . HAME Gilchrist, Joseph R.
STREET ADDRESS | P.O. BOX 1044 STREETADORESS | 16296 Perdido Key Drive
erv-s-7p | FREEPORT, FL 32439 CITY-ST-2P Pensacola, FL 32507
TIME sT ’ KXpelete TITLE [J Change [ Addition
NAME JONES, C. WAYNE HAME = U LI I e Mo s pee fom Lo | sl
STREET ALORESS | 184 TWELVE OAKS LN STREET ADDRESS N AN2004--01042--004 *#51 .75
CITY-ST-ZP FREEPORT, FL 32439 CTY-57-2F
TITE {J Detsle TiTLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP . ey-St-ZP
TME O elete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-sT1-2IP CITY-ST-2P
TITLE ] Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-21IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 direcior
of the corporation or the receiver or trustee empowered (o execute thigrgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other iike arpoowered.

SIGNATURE:

ilchris

President

10/29/04 850-492-3130

NATUREAND TYPED OR PRINTEC NAME®=SIGNING OFFICER OR DIRECTOR

Data Daytims Phonge #




