2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P98000075596 ecretary of State
1. Entity Name 04-14-2004 90070 009 ***150.00
JOLIE'S OF SARASOTA, INC.
Principat Place of Business Mailing Address
318 JOHN RINGLING BLVD. 318 JOHN RINGLING BLVD. sEvEmEEE
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt, #, etc. Suite, Apt, # etc. MOORE CREEOM (1 1/03)
City & State City & State 4, FE! Number Applied For
. 65-0875896 Not Applicable
Zip_ _ . - ‘Co*unlry — op R _('.chfmtry . .. . &.Certificate of Status Desired - = gg'ggﬂ?:;ﬁmm -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?SBESLIS\loF'xNgt&RgLBILVD Street Address {(P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

City FL Zip Code

B. The above named entity submits this staternent tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligaticns of registered agent. :

SIGNATURE
Signature. typed or printed name of registered agonl and title  apphicable. {NOTE: Registered Agen! signaturg required when reinstating) BATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. 7 O. FICERS AND blFiECTORS 11, ADDITIONS/CHANGES TQ CFFCERS AND DIRECTORS IN 11
Tme FD O Delete T (X change  [J Addition
NAME ROBERTSON, DARRELL NAME
STREET ADDRESS | 318 JOHN RINGLING BLVD. STREET ADDRESS
CiTY-ST-21P SARASOTA FL 34236 CITY-57-2P
JINLE STD [ nelete TILE [[Jchange [ Agdition
NAME ROBERTSON, VALERIE NAME
STREET ADCRESS } 318 JOHN RINGLING BLVD. STREET ADDRESS =
cry-st-ze. [SARASOTA FIL-34236 - - ——— ~Q CITY-ST-ZiF St e T T TRes o r mr e m e
TMLE O oelete TiLE 3 Change [ Addition
NAME o e e e - = = —_—— A R NAME C e e rm— - m— . -
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE {7 Datete TmE [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-SE-7IP
THLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-71P CITY-ST-ZIP
TMLE 3 pelete TILE [ Change’  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2° CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar 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 corporatian or the receiver or Plstee gipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blocic 11 if

changed, or on an attachment wit 53, with ther like empowered.
‘ f ~, /; -

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale I Daytime Phane #




