2005 FOR PROFIT CORPORATION

. =~ ANNUAL REPORT (AR) . FILED

DOCUMENT # He4202 Feb 07,2005 08:00 AM
1. Entity Nama S
ecretary of State
JENNIFER L. DAY, INC, ry
Principal Place of Businass T ‘ ,__ Mailing Address
787 PERIWINKLE ST 787 PERIWINKLE ST
BOCA RATON FL 334868 _ BOCA RATON FL 33486
us -uUs
Suite, APY. ¥, otc. T | Sulle Apt % et 15t MOORE CR2E034 (10/04)
City & State — City & Swato ‘ 4. FEI Number Applied For
. - 59:.25545 18 Not Applicable
Zip Country - Zip Country 5. Cerliicate ?f ;tétys Desied  [J g‘i.gglf}?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

?éYi"éE'l\\ImIE}E(EEL 'ST Sueet Address (P.O. Box Number is Not Acceptable) =

BOCA RATON FL 33486

City - ) FL Zip Code

8. The above namad entity s’ubm.it's ﬂigététe_ment for the_;;urposé of changlng its;gisltered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thea obligations of registered agent.

SIGNATURE -

Signalura, yped or priitad name o tegistered agant and tille if apphcakle {NOTE Regisleted Aganl signatule requirad when rainstaling) CATE

FILE NOWM! FEE IS §150.00

Atter May 1, 2005 Faa Will Be $550,00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contributien. [ Added to Fees

Make Check Payable to Fiorida Department of State
agte o n vl ] ) o
10. . OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TILE PD O oelete e [JChange  [] Addition
NAME DAY, JENNIFER L. - NAME
STREET ADORESS | 787 PERIWINKLE ST STREET ADDRAESS
chiy.sT-2IP BOCA RATON FL 33486 ) clLy-s1-21P N _
IeE [T pelet e [ change 3 Addition
NAME NAME
STREET ADDRESS - o STREET ADDRESS
CITY-S1-219 B . _ Roarrsawe
TLE T Delete TinLE 1 change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cY-S1.2P L CITY-ST- 2P
TITLE O pelete 0it3 I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-ziP B ~ Romwsear
HITLE [ Detate TLE [Jchange [ Aduition
NAME NAME
LOONNGES 16586
STRCET ADDRESS - STREET ADDRESS . i
3 AR -
iY-s1.2 o o 5126 ;_-.f’U rS0S-20002-021 150,00
e 7 Delete ILE [J change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B o CITY-57- 2P

12. [ hereby cerﬁfﬁ that the information supplied with this ﬁling does not qualify for the exemptian stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repert o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the ver or rustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an gttecfimentywith an address, with all other like pypowerad.

SIGNATURE Feppdee Pay  2lsles” 50i1-391-6936
SIGNATURE sND TYFEI.J OFlrl'ﬂfK_I.TEﬁ NmEfiF ?Gmmornczn OR DIRECTOR /] F .Ijato. Davirra Phona #




