2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # F16359

1. Entity Namea
JEAN WESCOURT ADVERTISING, INC.

i
]

Principal Place of Businass

1960 M 187TH TERR
SSPA LOCKA FL 33056

1

Mailing Address

1960 NW 187TH TERR
SSPA LOCKA FL 33056

2. Principal Place of Busingss ..

3, Maxling Addrass ]

S ll

- Suite, Apt #, efc,

FILED

‘Apr 06, 2005 08:00 AM
Secretary of State

AN

[N

ikl

Suitz, Apt. #, etc. - 15t MOORE CR2E034 (10/04)
Eity & State = City & State ~FEINumber Apolied For
o I _ o _ 59-2086827 Not Applicable
v Couniry ap County 6. Certificate of Status Desired M| $8‘75 ‘Dfddm""aj
SR - e B Fee Required
&, Name and Addrags of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name '

WESCOURT, JEAN
1960 N W 187TH TERR
OPALOCKA FL 33056

—

et

Street Address (P.0O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The abwe named antity submits this statement for the purpose sf chang‘lhg its regmstered office or registered agent, or both in the Szale of Flerida, ! amn familiar with, and accapt

the obligations of ragisterad agent.

SIGNATURE

Sl =

Signalura, lyped o prnled name of ragisteled agant and te T appicabie

{Nbﬁ Registared Agenl signalura requared whan teinslatng)

o

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributisn. [T Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fHiLe PDS [T Delete HiLt CJchange  [T] Addition
NAME WESCOURT, JEAN NAME

STREET ADDRESS | 1960 N 'W 187 TERRACE SIREET ADDRECS

ciy-sT-2P - [OPA-LOCKA, FL 00000 . CHly-SF-2w

iing VD |____| Delete fin s O [JChange [ Addition
NAME WESCOURT-YOUNG, BARBARA HAME 4 ,‘Hg}gggég%ﬁ%@ﬂgg 150 00

SYREET ADDRESS | 5341 NLW, 32 COURT SIRLET ADDEESS S AR "

CITY- §T-21P MARGATE FL - R ) Cily-S7-2P

TTLE [ Delete L [C]change ] Additean
NAME NAME

SIREET ADDRESS STREFT ADDRESS

Y- SY-2P CY-51-2F

Lt O pelets TiLE [ Change  [[] Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

CiTY-ST- 2P chsmp

une 3 Deiete i T Change T Addition
NAME NAME

STREET ADDRESS SIREET ANORESS

CiTy-ST-2IP . i CITY-5T-21P .
UTLE 3 pelete L T Change [ Addition
NAME NANE

SIREEY ADDRESS STRFET ADDRESS

CITY-ST-2P CITY-57- 218

12. | herehy certlgy_I that the mformanon suppﬂed W|th this filing does nat qualify for the exemption staLed in Section 112.07(3)(1), Florida Statutes. | further certly that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director

tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ddress. with all other like empowered

/Qf:v,\f M wz:fép_mr

ndicated on
of the corporation or the receiver or f#os
changed, or on an attachment wi b

SIGNATURE:

- f«w Jos=pve-He L3

T’GN_AT BE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR IRECTOR

Dare Ciaytema Fhone #

S 4




