FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H76305
1. Enfity Name 05-04-2004 90214 002 150.00
JEANE KAY, INC.

o

Principal Place of Business Mailing Address ”; o e, 99

5002 N. ARMENIA AVE. , 5002 N. ARMENIA AVE. ~ )4 q 40 4 q 3

TAMPA, FL 33603 S TAMPA, FL 33603  US ‘

r
s
%‘ Principal Place of Business 3. Mailing Address :

Suite, Apt. #, elc. S Apt. #, etc.

vle. At . ete e, AL #, elt 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For

59-2546650 Not Applicable

Zi 1 2l i

b Counlry b Country 5. Certificate of Status Desired | $8'75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of Mew Regleterad Agent
Name

HANCHETT, NANCY K

20320 LAKES EDGE LN Streel Address (P.0. Box Mumbsr is Not Acceptable)

LUTZ, FL 33549

City FL Zip Code

8. The ahave named entity submitsdbis 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 ebligations of registered agent. . .
SIGNATURE

" Sigrature, typed or printed name of registered agent and ttle | applicable. {MNOTE: Registered Agent sigrature required wher ruinstating} _' . DAtE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Einanc‘mg " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
| - e ‘

0. OFEICERS AND DIRECTORS I BT - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1114 T | PvD " [ Dekete WILE [ Change {7 Addition

wawe | HANCHETT, NANCY KA NANE

STREET ADDAESS [ 20320 LAKES EDGE LN STREET ADORESS

CITy-8T-¢Pp ¥ | LUTZ, FL Iy -ST-21P

e [ Deteie TITLE vD [ Change mwhon

NAME = HAME DOVTLD | SR EAET?

STREET ACORESS s rooicss | o2 3RO LAKES EDGE LA

CIiv-81-2iP ’ CHTY-ST-ZIP lurz £/ F355F- 8328

TIME 3 detete e O change  [J Addition

NAME : HANE.

STRECT ADGRESS STREET ADDAFSS

CIly-31- 4P GITY-ST-2IP

TITLE 3 pelate TLE [ Cnange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

Lhy sz CIFY-ST-217

TTLE [ Detate THLE [ change [ Addition

NAME ' NAME

STREET ADORESS |.. e . . STREET ADDRESS

cRv-stze ol . T CITY-ST-ZP

TITLE £ ] O oelete B e~ oo S el _ 2 O changs t e, [ Acdition

HAME . s L NaME RS

STREET ADDRESS . | STREET ADDRESS '

CTY-S1-21P i - CITY-ST; 2IP )

12. | hereby certily that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07{2)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made pnder calth; that | am an officer or director
of the carporation or the receiver or trustee empoweret to execute this report as required by Chapter 607, Fiorida Statutes; angf that shy name appears in Block 10 or Block 11 if
changed, or on an attachmen! with g0 address, with all other like empowered.

OR PRINTEL NAME OF SIGNING GFFICER QR DIRECTOR Dayime Phang &




