2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000033579

1. Entity Name

JESSICANNA HOLDINGS, INC.

Principal Place of Business

950 IRONWOOD DR., #H7
PONTE VEDRA BEACH FL 32082

Maifing Address
P.O. BOX 3242

PONTE VEDRA BCH FL 32082

cUULZ0Yd

A

|

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90064 008 ***150.00

i

Z?Prlncmal Place ofB;?ﬂ( @ 3. Mailing Address

Suite, Apt. #, elc. 7 ?/ 7 Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)

Cily & Statg, City & State 4. FEI Number * Applied For
/’ﬂloz( Mﬂ‘ W f/ 59-3635546 Not Applicable
. Zp Couptry Zip Country ' : $8.75 additional
3,,16 g J_\ (/ 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Fleglstered Agent 7. Name antt Address of New Registered Agenl
- -7 T - - NameT- : ; t -
Iég;rggé\g-i-l‘_]'qrﬁ?lﬂg g?HOEET Street Addres/s\(;\o Box Number is )10[}'\ te) ﬁ)

JACKSONVILLE BEACH FL 32250

P
1
ey

Y Lt /M/f Aot

FL J"iﬂ,

8. The above named entll’y 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 obllgatlons of reglstered

3 //J/f——

S-gnmure ypad or pfd narng of ragistarad agenl and itla 1t applicabla

(NQTE' Registered Agent signature required when reinstating}

DATE

9. Electien Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

OFFICERS AND DIRECTORS

Z
ADDITIONS/CHANGES TQ OFFICERS AND DIRECJ®RS IN 11

10. 11.

TITLE P [ Dalete TILE F mange [ Addition
NAME CONSTANTING, JOHN NAME Cond M ne T

STREET ADDRESS {517 S. MILL VIEW WAY sweETaonress | Sl L2 eerred ﬂ,% i :

cry-si-z¢ - |PONTE VEDRA BEACH FL 32082 ciry-st-2p pﬂ At gt M o JAe /

TiiLe D 1 Detete i (A Charge ] Adton
NAME CONSTANTINOG, PETE J NANE QN Fmsfine Lei

STREET ADDRESS | 517 S. MILL VIEW WAY STREETADDRESS | F#D  Llermat syl ,0/( #?/7

cry-st-zp - |PONTE VEDRA BEACH FL 32082 CITY-ST- 2P f"\o’-( LCehn A Al 177 T g fl -

LT | o I . - - = .. Oopetets — - —Fmme. Jec fe—!‘h—u/ e —— Change [ Addition
NAME CONSTANTING, ANNA HAME ConsFrnfins  Arnd 477

STREET ADDRESS (517 5. MILL VIEW WAY STREET A0DRESS | 7 P ,wa-\u/f“/ﬂ( / 7

ery-ST-ZP [PONTE VEDRA BEACH FL 32082 CITY-51-2IP ﬂnuﬂ-( bk 5 Blorl 7 [Red

e C ] Delete T EAChange [ Addition
NAME CONSTANTING, P NAME %M

STREET ADDRESS | 517 S. MILL VIEW WAY STREETADDRESS | Z #¥ M/p,/ of —r‘?—‘ Zr 7

ary-si-2¢ | PONTE VEDRA BEACH FL 32082 QITY-51-7 /M rdrn Bt r3205 L

TTE D O Delete TITLE {PlChange [ addition
NAME CONSTATINO, JAMES HAME GN&M Ara

SIREET appRess 517 8. MILL VIEW WAY STREETADDRESS | Z. 47V J'lmw-v? iﬁ FI 7

orr-size | PONTE VEDRA BEACH FL 32082 GIIY-Si-2P /n\gff Al é, AR Ca L 5/ JL082

TILE 3 Delete TITLE [ change [ Addition
HAME NAME

SIREET ADDRESS STREET ALDRESS

CIrY-ST-2IP QITY-ST-2

changed, or

SIGNATURE:

on an attachment with an all other like gmpowered.

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowefed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11 if

3 //J A e Y

SIGNATURE 76 TYPED Tmmsn NAME OF SIGNING OFFICER DR DIRECTOR

Data

Daytime Phone &




