ot

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000096257

1. Entity Name
JOLIN & K. INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90050 036 ***150.00

Principal Place of Business

35141 USHWY 19N
PALM HARBOR FL 34684

Mailing Address

9530 GRAY FOX LN.
PORT RICHEY FL 34668

C/0 LINDA PANGOURELIAS

2. Principal Place of Business

3. Malling Address

[l

A

#, etc.

>

— AT e B . - s - -

" PANGOURLIAS, LINDA
9530 GRAY FOX LN.
PORT RICHEY FL 34668

Suite, Apt. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03}
City & State City & State 4, FE! Number Applied For
59-3583679 Not Applicable
Zp Cauniry Zp Country 5. Cerlificate of Status Desired (] $8'75 f-\_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The abGve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obl!fgations of registered agent.

Signature, typed or printed name of registered agent and tite ff apphcable.

{NOTE: Ragistared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coeniribution,

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Defete TILE [ Change [ Addition
NAME PANGOURLIAS, JOHN NAME
STREET ADCRESS | 9530 GRAY FOX LANE STREET ADDRESS
CiTY-ST-ZIP PORT RICHEY FL 34668 CITY-ST-2IP
TIE VP [ delete TITE [0 change  [C] Addition
NAME PANGOURLIAS, LINDA NAME
STREET ADDRESS | 9530 GRAY FOX LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-3T- 2IP
TITLE 7 pelete TILE [ Change [ Addition

—NAME - - —- e = w2 e mee P L e oun . R .1, | U _———— e = .-

STREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-ST-2IP
TITiE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITiE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE 1 pelet TITLE [ Change [ Additicn
NAME NAME
SEREET ADDRESS STREET ATDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

W IR0

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE; £ OO
OFFICEN OR DIRECTOR

Date Daytime Phone # 1




