_  _2004. FOR. PROFIT CORPORATION _ FILED
' ANNUAL REPORT (AR) , Mar 15, 2004 8:00 am

DOCUMENT # Fo1850
ettt . Secretary of State
JEAN ROSE CORPORATION 03-15-2004 90021 028 ***150.00
Principal Place of Businass Mailing Address
15896 WESTERLY TERRACE 15896 WESTERLY TERRACE
JUPITER FL 33477 JUPITER FL 33477 54016049
us us . : - i

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 {11/03}

City & State City & State 4. FEI Number Applied For

59-2033639 Not Appticable
Zip Couftry Zp Country 5. Certificate of Status Desired d gg'gfqﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . e e WName Ll L - - S
1CSR8E9A68\IEV\ESB|-OE%E$TTERRACE Strest Address (P.0O. Box Number is Not Acceptable)

JUPITER FL 33477

City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registared agent and litie it applicable. {NOTE: Registered Agent sigralure required when rainstating) CATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. O Added to Fees
10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PD O Delete TLE O Change [ Acdition
NAME CREASEY, JEAN ROSE HAME
STREET ADCRESS | 15696 WESTERLY TERRACE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-57-2P
TILE SD 3 Delete TITLE [ Ghange ] Addition
NAME CREASEY, ROBERT T. NAME
STREET ADDRESS | 15896 WESTERLY TERRACE STREET ADDRESS
, |~cmrzsize | JUPITER FL 33477 i CTY-ST-2IP
TIRLE O elete TITLE ' ' [0 Change [ Addition
NAME .t _ . —. . O - L Ap— . . — e— o~ e - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE T Delete TILE D change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
e [ pétete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 officer cr director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with ali other like empowered. \] eant ROSG.'.— & M")

SIGNATURE; e (Pooe Ciesacy Precdest Bls oy (5t P/ y3F

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR D!RECT/R T Date Daﬁme Phone #




