2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # Ko4118 Apr 14, 2005 08:00 AM
1. Enliy Name Secretary of State
JEANNIE B'S, INC.
Principal Place of Business " Malling Address
% JEAN BLOCK . - % JEAN BLOCK
316 C. MANGO &T. T 316 C. MANGO ST.
LANTANA FL 33462-2835 - LANTANA FL 33452-2835
Suite, Apt. #, etc. — Suite, ApL. #, ot 1st MOORE CR2E034 (10/04)
City & State = - Clty & State - 4. FEI Numper Applied For
- . ) _ 65-0018792 Net Applicable
Zip Country s Couniry 5. Certificate of Status Desired O Ei'gg lﬁ:’:;"”"al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name °
gl{g (C:KM‘LE{&&QO CT. Street Address (P.O. Box Number Is Net Acceptable)
LANTANA FL :
. City FL i Zip Code

8. The above named entity sut;rnﬁ; this statem-erit. for the ﬁLjr'pci"se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE R e .
Signatee, Tped of Rl name o regsieed apent and e | appheatie. {NOTE. Regitterad Agent sighalute taquirad whan ramstatng) TATE
. FILE Now!! FEE l$ $1 5000 .. 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Faes
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
lie D O patete HE O Change T Addition
MAME BLOCK, JEAN HAME f,lljl[-Jl-J{'lfigf.l a4
SIREET ADDAESS | 5305 HAVASU CT. STRELT ADDRE55 A1 8/05-80025~021 150,00
CITY-51-2F LAKE WORTH FL Cite-51-2F
e O Delate itk [ cChange [ Addition
MamE NANE
SIREET ADDRESS STRCET ADDRESS
Y- 5179 VY- SF- AP
TTLE 1 Delete L O Change {1 Addilion
NAME PAME
ZTRTET ADDAESS o e SR AUDHERS
CITY-ST- 2P LS 29
TILE 1 Delete TInE [ Ghange  [J Adcition
NAME NAME
STRLLT ADDRESS - STRFET ADGRESS
OIVY-ST- 2P i Gy S1-2P
IE O Detete WILE [ change [ Addition
NAME NAME
ZIRLE] ADDRESS STRECT ADDRESS
ciry-§t- e oIty ST.2P
TIE [0 pelete HILE [ change [ Addition
NAME HAME
SYRCET ADDRESS _ STREET ADNAESS
€Iy ST-2IF LrY-81-2F

12. | hereby certi[[K that the information supplied with this filing dees not qualify for the exemptien stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes;.and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

= {4 (0

Y i .
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF1




