2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K78796

1. Entity Name
CONNIE JEAN, INC.

Feb 25,2005 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address
2027 ART MUSEUM DRIVE 20271 ART MUSEUM DRIVE
SUTE 210 SUITE 210

JACKSONVJLLE, FL 32207 US JACKSONVILLE, FL 32207

us

DO NOT WRITE IN THIS SPACE
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01072005  No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
59-2940966 Not Applicable
$8.75 adaitional

§. Cerlificate of Status Deswed 1

Fee Required

6. Name ali_ti Address of Current Rogistered ﬁ.\dent- .

ANTOMOPOULOS, MICHAEL
2021 ART MUSEUM DR

STE 210

JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrﬁi_ts this statement for the purpose of changing Etgregismred office or l;égistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signakure, typet o privted nama of registerad agent and Utk if applicabla,

{NOTE: Registerad Agent signature raquired whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Addad lc Fees

10. _ OFFICERS AND DIRECTORS |

TITLE DPT

NAME ANTONOPOULOS, MICHAEL
STREET ADDRESS | 2021 ART MUSEUM DR STE210
Ty -57-20 JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY- ST- 71

TILE

NAME

STREET ADDRESS
GITY-51-71p

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

HAME

STREET ADDRESS
Cl7Y-ST-2P

TILE

HAME

STREET ADDRESS
GiTY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)0), Florida Statutes. | further certify that the information

indicated on this report or supplamental repart Is frue an

changed, or on an attdéhment with an addrass, with all other like emp

accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or l@r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oo
30 5STR

Uislos

Daytime Phone #



