2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000056696 Feb 11, 2004 08:00 AM
1. Entity Neme Secretary of State
JEANIE'S PUB, INC.
Principal Place of Business Mailing Address
1040 S NOVA RD 1040 S NOVA RD N
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Sute, Apt #, etc MOORE CR2E034 (11/03)
City & State Cily & Stale 4, FEi Number ] Apphed For -
. ) R 59-3651146 Not Applcable
Zo Country a0 Country 5, Certificate of Status Desired O geae'gfqgfe‘gﬁc’"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?8 4|bOé‘V ;:\é,viHFI{IE}LEY A Street Address (F.0. Box Number iz Nal Acceptable}

ORMOND BEACH FL 32174 - .

City FL I Zip Code‘ —

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bioth, in the Stale of Flarida. | am familiar with, and accept
the cbiigations of reglstered agent. -

SIGNATURE . ) . e DD -
Signature, typed or printed name of remstorad agont and title [ applcable {NOTE Rogstared Agent signature requrred whon senstaling) GATE
FILE NOW!! FEE IS $15000 . .
. - A . : W 8. Election Campaign Financing $5.00 May Be
After May 1, 20-04 Fee -w-'“ be SSSUBD ; : Trust Fund Contribution. | Added {0 Fees

Make Check Payable {o Florida Department of State

10. OFFICEAS AND DIREGTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P : 1 peiste TILE [ change [ Adciticn
NAME SOLOWAY, SHIRLEY A HANE o LnERNndEST o

STREET ADDRESS | 282 TROPICAL LANE STREET ADOHESS U2/ L2 -R0022-010 150,40

CITY-ST- 2P CRMOND BEACH FL 32174 § cmvestzp

TITLE v T Delete TILE [ Change  £] Addiion
NAME SPERA, VIRGINIA A NAME

STREET ADDRESS 11250 OLD KINGS ROAD STREET ADURESS

CiTY-ST-2IP HOLLY HILL FIL 32117 CITy-ST-2Ip

THLE T oelete TLE [ Change  [J Addition
NAME NAWE

STRFET ADDRESS STREET ADDRESS N
CITY-ST-21P CIFY-ST-21P

e [ oetese TITLE {1 Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

cITy-ST- 2P CITY-5T- 2P

TITLE ) Detete TILE S change [ Additien
NAME HAME

STREET ADDRESS STREET ADIRESS

CITY-S7-2P oY -$1-2P

TLE 3 Detste TMLE [ Change ] Additian
NANE MAME

STREET ADDAESS SIREET ADDRESS

CITY-$7-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath, that 1 am an officer ar director
of the corporaiion of the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wifh an address, with all other fike empeowere !

SIGNATURE: (e ) Soiny St - o‘g—f:uf G (73 Bre

SIGNING CFFICEROR DIRECTOR | ¥ Dt Braame &




