2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12, 2005 8:00 am

DOCUMENT # P04000079930

1. Entity Name

JENNINGS' APPLIED BEHAVIOR & COGNITIVE CENTER,

INC.

Principal Place of Business

SUITE-D
SATELLITE BEACH, FL 32937

Mailing Address
PROFESSIONAL CENTER, 1275 SOUTH PATRICK DR ;’RQ{FESSIONAL CENTER, 1275 SOUTH PATRICK *)R
]

SATELLITE BEACH, FL 32937

Secretary of State

01-12-2005 90002 030 ***]158.75

AR

2 Principal Place of Busmess 3. Mailing Address ) oy /1
‘ ool g, AT L, ekl
Suite, #, - ite, Apt. #, etc.
r Aet "'“’, O _— Sutle. Apt. 4. sto 01062005 Chg- o CR2E034 (10/03)
R L I R -
", City & Staie N City & State 4. FE\ Num Applied For
t ]
\ PG b 1 Lo [ 13 LI i?O 7 2,0 Not Applicable
Zi Count Zi Co
", AT ountry P untry 5. Certificate of Status Desired Ij/ $8.75 additonal
T iis. Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Registered Agent
Name

—

JENNINGS, SUSAN M ED.D.
215 VILLA DEL MAR WAY
SATELUITE BEACH, FL 32937

- am———

——

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad oF printed name of registered agent and title if applicable,

(NOTE: Registerod Agent signature required when reinstating)

A FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
. Tryst Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11.

10. . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TTLE P 1 Detete e Ol change [ Adddtion
MAME JENNINGS, SUSAN M ED.D, NAME

STREET ADDRESS | 215 VILLA DEL MAR WAY STREEF ADDRESS

CITY-ST-2IP SATELLITE BEACH, FL 32937 CIry-S1-2P

TILE 3 Delete e O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TME O pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-7P © -

TMLE [ Detete TMLE I change [ Addition
HAME NAME

STREET ADGRESS STREEF ADDRESS

CHTY-ST-ZIF CITY-ST-2IP

TME 3 Delete TME [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIty-$T-2P

TITLE ' - J Detete MLE dchange [ Addition
NAME , : NAME

STREET ADDRESS STREET ADDRESS

oSt L e o L L o " CiTY-ST-2IP

12, 1 hereby certlfy that the mformatlon Supplxed with this filing does not qualify for the exemption stated in Section 119.07(3)¢), Florida Statutes. | further cartify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath; that | armn an officer or director
giver or trustee empowerad 10 execute this report as raquwed by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 it

¢f the corporation or the re
changed, of on an attach f

SIGNATURE:

t with an addresg. with a¥f other

like empowered,




