¢

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

J

DOCUMENT # P89000089667

1. Entity Nama
JOHDIA ENTERPRISES, INC,

.gailif\g Address

915 EAST DOLPHIN DRIVE
STUART, FL 34996

Pringipal Place of Business

915 EAST DOLPHIN DRWE
STUART, FL 34%%6  _

DO NOT WRITE IN THIS SPACE

FILED

- Jan 28, 2005 08:00 AM

Secretary of State

s B |1 HEUREITVRRTE G

01202005 No Chg-P CR2E034 (10/03)
4, FE| Number Applied Far
65-1081453 Not Applicable

5. Certificate of Status Desired

0O $8.75 additional
Fee Required

4

6. Name and Address of Current Registered Agent

DIAZ, DIANE J
915 E DOLPHIN DRIVE
STUART, FL 34896

— DO NOT WRITE
— IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office ar registered agent, or bath, In the State of Florida. 1 am familiar with, and aceept

the obligaticns of registered agent.

SIGNATURE —

T {NOTE Regisierad Agent signature raquived when relsialing)

DATE

FILE NOW!I FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribiution.

9. Election Campaign Financing ~

$5.00 Mmay Be
Added to Fees

LORDNNZ01Ran
01/28/05-30081~013 150,00

10, _____ OFFICERS AND DIRECTORS ]

LA P U

THLE PD

NAME DIAZ, JOHNNY

STREET ADDRESS | 9115 EAST DOLPHIN DRIVE
CiTY-S7-2iP STUART, FL 34996

THLE VD ) T I
NAME DIAZ, DIANE J
STAEET ADDRESS | 915 EAST DOLPHIN DRIVE

CIrY-sT7-20P STUART, FL 34996

e o
HAME

STREET ADDRESS
CTY-ST-7P

TITLE

NAME

STREET ADDRESS
CrY.-sv-2p

TILE

NAME

STREET ADDRESS
CITY-57-21P

DO

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

NOT WRITE

12, ! hereby centify that the?tformétlbn—sug;pﬂédiwﬁ this filin gdoes ot qualify for the erieimgﬁén statad In Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
aceurate and that my signature shall have the same legal effect as if made under vath, that | am an officer ar director
of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incticated on this report ar supplemantal repart is true an

changad, or an an atachment with an ‘address, with all other jike empowered.

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED HAR.

SIGNING OFFICER OR DIRECTOR

\ -

S- -035 (7 293-§0

Payllme Phone &

- —



