2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 256300

FILED
Aug 30,2004 8:00 am

1. Entity Name

JACQUELINE HOLMES & ASSOCIATES, INC.

Principal Piace of Business

1560 SANDY SPRINGS DR
ORANGE PARK FL 32003

Mailing Address

1560 SANDY SPRINGS DR
ORANGE PARK FL 32003

Secretary of State

08-30-2004 90006 027 ***550.00

JIUIVUR'S

I [T

IR

HOLMES, JACQUELINE B
1560 SANDY SPRINGS DR
ORANGE PARK FL 32003

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apl. #, stc. MOCORE CR2EG34 (4/04)
City & State City & Slale 4. FEI Number Applied For
58-1010706 Not Applicable
Z C Zi it
® ountry P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this statement for

Yoona.

pyipose of changing its registered office or registered agent, or baih, in the State of Florida. | am farnihar with, and accept

Y//s%

red agéﬂl and fitle 1f appiicable.

printed name of regi {NOTE. Ragistered Agernt signature requred when ranstating)

pated

$,607.193(2)(b), £.5., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies il
did not receive prior notice. Fee to file is $150.00. O

9. Election Campaign Financing

Trust Fund Contributicn.

3

$5.00 mayBs
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PO 1 Delete TILE [ Change [ Addition
HOLMES, JACQUELINE B NAME
STREET ADDRESS | 1560 SANDY SPRINGS DRIVE STREET ADDRESS
CITY-ST-2IF ORANGE PARK FL 32003 CITY-ST-21P
ILE D O Delete TIFLE [ Change [ Addition
NAME DRAKE, ELIZABETH B. M. NAME
STREET ADDRESS | 821 OSGOOD HILL ROAD STREET ADDRESS
CITY-§T-21P WESTFORD VT 05484 CITY-ST-2IP
e D O pelete TITLE [ Change [ Acdition
NAME PINCKNEY, HELEN C. HAME
STREET ADDRESS | 2100 RADCLIEF AVE STREET ADGRESS
City-51-21P CHARLOT‘['E NC 28207 CITY-S7-2IP
TITLE 3 pelete TME [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NANE
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

ingicated on this report or supplemental (e
of the corporation or the receiver or
changed, or on an attachment wj

port is true and accurate and that m
et empowerad t¢ execute this repg
fddress, with ap other like empow

SIGNATURE:

12. ! hereby certify that the information supplied with this filing dees not qualify for the gxe

g

ption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
Alure shall nave the same legal effect as it made under oath; that | am an officer or director
as gedjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/27/4/ B 2¢9 - 201 4

Dayisme




