2005 FOR PROFIT CORPORATION FILED
.. .- ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # Kgso22 ecretary of State
1. Entity Name 04-05-2005 90048 033 ***150.00
T. S. JAEGER, P.A.
Principal Place of Business Mailing Address
300 SW 2 ST 300 SW 2 ST
15T FLOOR NO . 1ST FLOOR NC
us U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, ete, 15t MOORE CR2E034 {(10/04)
City & Stale City & State 4. FEI Number Applied For
65-0122766 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ ?\c?e'n?esqa:j:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%QE%W'JSH'I%%@% l S o Street Address (P.0. Box Number is Not A;;;;ébl;) - )
1STFLOORNO - .
FORT LAUDERDALE FL 33312
. e T City FL Zip 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 obligations of regi_stared agent

SIGNATURE - .
+ . Signaiwe, typed of printed name’dl registered agen! and (e it appkcatie (NOTE Registered Agent signature requited when renstalng) DATE

9. Electich Campaign Financing $5.00 May Ba
Trust Fund Contribution. [J  Added o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [3change [} Aadition
NAML JAEGER, THOMAS S. NAME
STREET ADDRESS 300 SW 2 ST STE 1 STREET ACDRESS
CITY-S1-21P FORT LAUDERDALE FL 33312 CITY-ST-2P
NITLE 1 pelete TINE [ Change "Addition
NAME SEC.. P“N-E‘DE' e e ‘u; £ I NAME ol
sreET DRSS || Dexo» Sww L Sk L STREET ADDRESS .
CITY-ST-ZP ol wOD, T YR CITY-ST-2IP
HILE N {J Delete TITLE . - e+ m— - ——[z)-Change ~ [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRTSS . }
CITY-ST-ZIP LITY-S1-2P
HLE O Delete TINLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-st-21P CITY-ST-2IP
TILE [ Detete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-4P CITY-ST-7IP
ILE 3 pejete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "7 -o . Q“*rc—'- TS . ThEGEn - ‘-;/{/crs 9{774 Y9303
SIGNATURE AND TYPED E FleTEDC’_ﬂE OF SIGNING DTFIC?R OR DIRECTOR Dar YUme Phona #




