2005 FOR PROFIT CORPORATION FILED

NNUAL REPORT (AR
A REPORT (AR) Mar 07, 2005 08:00 AM
DOCUMENT # P99000041528 Secretary of State

1. Enbity Namne
JENNETTE & ROSSI, INC.

Principal Place of Business Marling Address
129 NORTH PINEAPPLE AVENUE 129 NORTH PINEAPPLE AVENUE
SARASOTA FL 34238 SARASOTA FL 34238
« Suits, Apt ¥, elc Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE! MNumber Appliad ror

65-0918165 Not Applicable
Zip Country Zip Gountry . $8.75 Additionat
5. Certificate of Status Desited = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENNETTE, RICHARD
129 NORTH PINEAPPLE AVE
SARASQOTA FL 34236

Syeet Address [P 0. Box Mumber is Not Acceplable)

City FL —[ Zip Code

8. The above named enity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. [ am famiar with, and accept
the obligations of registered agent

SIGNATURE

Signatate, yped of printed nama of tegrstered agent and e il apphcati (NCTE Rugislared Agent signaluta teguired whun enstatng) DATE
mn
FILE NOW!LI FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [0 Added 1o Fees
Make Check Payable tc Florida Depariment of State
10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ U T ol ’
e P [ Dtete iy s []"U—‘E'f']'l'la i !‘?D E Changs [ Addition
NAME JENNETTE, RICHARD NAME U U ITA-008 150,100
STRIET ADDRES: | 129 NORTH PINEAPPLE AVE STREe T ADDRLLY
ciy §7 AP SARASOTA FL 34236 CIiY-ST- 2P
s {1 pelete Btk [ Change  [] Addition
KAME . NAME
STREET ADDRESS STREE T ADDRECS
oY 81 AP Civ S1Z
L [ Detets ALk [JChange [ Addition
NAME NAMY
STREET ADDRESS STkee | ADDRESS
QY -SI- 2P CHY-ST A
TULE T pelete BTLE [Jchange [ AddRlon
NAME MAME
SIREET ADDRESS STRELT ADSRESS
CHP.ST. 2P CIlY ST B
TILE O Detate I [ Chamge  [J Addition
NAML NAME
SIRLET ADDRESS STHELT ADUMHLSY
Gy s gp Cily-Si-diF
Lt T Detete 1LE {J change  [J Acdition
NAME NAME
SIREET ADDRESS IPHEL D ACDMLSS
oty 81 JF Ul Si-7IP
F i S

12. | hereby certify hat the information su d with this filing does rot qualfy for the exemplion stated in Sechan 119 07(330), Florida Statwtes. } further cenify that the information
indicated on this report of supplementalygport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of e receajver or tusted, empawered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears m Block 10 or Block 111f

changed, or on an aﬂachmer\t with ar addMess, with allipther ike empoweted
SIGNATURE: '} . T-3-0% S/ 9V3 bese




