2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ha1215

1. Ertity Narmne

. FILED
Apr 13, 2005 08:00 AR
Secretary of State

=%
JEAN-AUBREY IDEAS, INC. '
Principal Place of Business Mailing Address
% BETTYE J. SESSIONS % BETTYE J, SESSIONS
4164 RIBAULT RIVER LANE 4164 RIBAULT RIVER LANE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, e Suite, Apt. # elc. 1st MOORE CR2E034 (10104)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
2P Country Zip Couniry 5. Certificate of Staws Desired O $8.75 Additicrial
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerod Agont
Narme .

SESSIONS, BETTYE J.
4164 RIBAULT RIVER LANE
JACKSONVILLE FL 32208

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

City

FL 2w Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Frorida | am familiar with, and accept

the obligatons of registered agent

SIGNATURE

Signardig. IYEBT Of prirtad namee of tagrsterad agenl and rila | applcable

(NOTE Fagistered Agert sigratura ragyrad whan re.rstating) DATE

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

9. Elgction Campaign Financing  $8,00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFfCEﬁS AND DIREC"I-'ORS 11, ADZITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HiLE PST 1 oeiete s [ change ] Addition
NAME SESSIONS, BETTYE J. NAME
STREFT anDRESS | 4164 RIBAULT RIVER LANE STREELT ADDRESS
ity s1-4w JACKSONVILLE FL. CITY-ST- 2P
fire \' O oetete iiLe O change ] Addtion
ot Yooz
: s {4 13/05-80005-008 150,00
GIe-ST pm JACKSONVILLE FL ory-§1- P
it [ gelete 11LE Mehange [ additon
nAM NAME
STREET ADDRESS STREET ADDRESS
Ciy-51 pe CUTY-ST- 2P
HiLE O Dalete At Clchange [ Addition
NAMF NAME
STREET ADQRESS STREET ADDRESS
CY 5100 ory-55-4F
HiLt [ Detete it [ change [ Addition
NAMI RAME
CSIRFET ALDRESS STREET ADDAFES
Ciy 4108 ~iY-S1- 7P
MY [ pelete il [Tl change [ Addttion
NAME NAME
STREET ADDALSS STRLLT ADDHESS
LY ST 7P siv A1 0e

12. | hereby certify that the information supplied with this f|llng does not qualify for the exemphon stated in Section 119 07(3)(i), Florida Statutes. t further certly that the mformation
accurate and that my signature shall have the same legal effect as 1t made under oath; that | am an officer or director

ndicated on this report of supplemental reportis e an
of the corporation or the receiver or trustee empowered (o execule this report as recuired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed ar on an atlachment with an address, with all other like empowered

SIGNATURE:

.Aﬁaw-»ge#'\m 7. Sessions 4////5‘ G 765-575%

RE AN/ YPED OR PRINTED NAME OF SIGHING OFFICER OR FRECTOR

Dayrme Proro @




