2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # K04118 Secretary of State
1. Entity Rame 03-18-2004 90037 004 ***150.00
JEANNIE B'S, INC.
Principal Place of Business Mailing Address
% JEAN BLOCK % JEAN BLOCK
316 C. MANGO ST, 316 C. MANGO ST. 940319 4%
LANTANA FL 33462-2835 LANTANA FL 33462-2835 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied Far
65-0018792 Nat Applicable
Zp Gouniry 4p Country 5. Certificate of Status Desired & ?ese.;esq ‘ﬁ:'fditional
€. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
TV — e e oL _| .Name L. - L.l = L -
glfg(C:KMLENAgO CT Streat Address (P.O. Box Number is Not Acceptable)
LANTANA FL
City ' FL Zig Code

8. 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 obligatiops of yegistered agent.

ature, lyped or printeg name of registered agent and title :I?,?{!ﬂc’iﬁe. [NOTE: Registared Agent signature regured when reinsiating) DATE

i QMJ Yot L1

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 71 pelete TiLE : [ Chenge  [T] Addition
HAME BLOCK, JEAN NAME

STREET ADDRESS | 5305 HAVASU CT. STREET ADDRESS

CIrY-ST-21P LAKE WORTH FL CiTy-ST-2P

TIME 1 Detere TILE [ Crange  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ Detete MLE O change  J Addition
“NAME ~ o[ ————— et e ————— . “~K-RaME — o~ e e e e e e s = s e e e —
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

kiit3 [3 cetete TITLE [ Change {71 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME 3 Delete TMMLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§1-21P

TALE {7 Delete T [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




