, 2005 FOR PROFIT CORPORATION

S ANNUAL REPORT
DOCUMENT # P99000109587 ,
1. Entity Nama FILED
JO-ANN OF BROWARD CQUNTY, FLORIDA, INC. U
0SFEB IS PH i 11
Principal Place of Business Mailing Address Y ‘] . -
C/0 JOSEPHUS EGGELLETION, SR. (/0 JOSEPHUS EGGELLETION, SR. AL LTAELL AL
7389 BLUE STAR HWY. 7389 BLUE STAR HWY. iALLAA s ey
CHATTACHOOCHEE, FL 32324 CHATTACHOOCHEE, FL 32324 .
F e s = (IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3614966 Not Applicable
ap Country e Country 5. Certificate of Status Desired O ?eae'z‘g“'_:?:;io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGGELLETION, JOSEPHUS SR
7389 BLUE STAR HWY. Street Address (P.C. Box Number is Not Acceplable)

CHATTACHOOCHEE, FL 32324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ot registered agent and itk il applicable. {NOTE: Regjisterad Ageni signature required when renstating) * DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 ray Be
After May 1, 2005 Fee will be $550.00 Trus? Fund Contribution. d Adaded to Fees ~
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 ™
e PCEOQO 7 Delete TME - _ [JChange [ Addition
HAME EGGELLETION, JOSEPHUS SR NAME Anaga7T2Nns 1494
STREET ADDRESS | 7389 BLUE STAR HWY. STREET ADORESS N2/2505--01045--011  *#150, 00
CiTY-ST-2tP CHATTACHOOCHEE, FL 32324 CITY-ST-2P
TITLE STC 7 Detete TILE [JChange {7 Additlon
NAME EGGELLET I_ON. ANN HAME
STREET ADORESS | 7389 BLUE STAR HWY, STREET ADORESS
CITYy-ST-2P CHATTACHOOCHEE, FL 32324 CITy-ST-2IP
TILE 3] ] Delete TOLE [ Change [ Addition
NAME RODRIQUEZ, CLIFTON H CPA NAME
STREET ADDRESS | 7389 BLUE STAR HWY, STREET ADDAESS
CiTy-8T-2IP CHATTACHOOQCHEE, FL 32324 CITY-ST-2IP
TILE 0 Delete TITLE [J Change [ Addition
HAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Defete TALE {JChange [ Addition
NAME NAME
STREET AODRESS T STREET ADDRESS
CITY-ST-2P CIY-57-21P

12. | hereby certify that the information supplicd with ihis filing coes not qualify for the exemption stated in Section 119.07(3)(}), Florida S1atutes, | further certity 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i,
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: r P fGn NOBG )

SIGHATURE AND TYPED §% RATHTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrme Phone # ]

L v



