FILED

2004 PO NNUAL REPORT T'ON Mar 06, 2004 08:00 AM
DOCUMENT # P990G00D1 642 ecretary of State

1. Entiiy Name
JOLIE ENTERPRISES INCORPORATED

Principal Place of Business . Mailing Address
5457 WINDWARD WAY 54571 WINDWARD WAY
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

AR RARMOAE T

03022004 No Chg-# CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Ao

59-3554669 Net Applicable

. . $8.75 Additionat
5. Certilicate of Status Desfrad O Fee Required

§. Name and Address of Current Registerod Agant

5431 WINDWAY WAY DO NOT WRITE
NEW PORT RICHEY, FL 34652 ~IN THIS SPACE

8, Tha above named entity submits this statement for the purpoese of changing its reglstered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signara, ypad o privted rama of ragistered agent and tith ¥ apotcabbe, {MOTE: Registerad Agent signat.ra requiqed wherr weinstating) DATE
= AT | X . 9. Election Campaign Financing $5.00 May Be
Afto: i},‘fﬁ.ﬁ"{é‘éﬁfﬂ'ﬁﬂfﬁ gsoso_ng Trust Fund Centribution, O  AddedtoFeos
10, OFFICERS AND DIRECTORS !
HME D
KAME KOROGCDON, SHARON .
STREET ADDRESS | 5451 WINWARD WAY T
UHDO0a0TeETD
CITY-ST- 2P NEW FPORT RICHEY, FL. 34652 ’ - i
— - D3/08/°04 80042020 150.00
HAME
STREET ADCAESS
CITY -§T- 2P i
Hiti3 Coememeeme o
NAME

st DO NOT WRITE

o ~ IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

ThE

NAME

STREET ADDRESS
SITY-81-22

TITiE

NAME

STREEY ADDRESS
CITY-ST-Z#

12. | heraby certilelhat the information suppliad with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplernentat report isfirue and accurate and that my signature shall have the same legaf effact as if made under oath; that | am an officer or director
of tha comoration or the receiver or rustes
changed, or on an attachment with an ad

SIGNATURE:

owgted 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

*3)&\@«\ 137- 545~ 7l 7

& AND TYPED OF PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




