2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # POCO00056696 o Feb 10, 2005 08:00 AM
1, Entity Name w'om Secretary of State
JEANIE'S PUB, INC.
Principal Place of Business — l Mailing Addrésé
1040 5 NOVA RD 1040 S NOVA RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
e L AR RERSRRERA
Suite, Apt. ¥, etc. S —— Suite, Apt. #, etc. ”' ' 15t MOORE CR2E034 (10/04)
City & State ' S EETTErT — - 2. FEINmmber Applied Far
[ . ) 59-_3651 146 Not Applicable
e Country ap County 5. Certificate of Status Desirad 0 ?eae_gfqlﬁ;!:;ﬂonal
%, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~
Name
?6) 4|bOgV rﬁgviHé%LEY A Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 = :
i City = ' FL Zip Cade

8. The above hamed entity submits this statement for the purpose of changing its registe;ed office or registered agent, or both, in the State of Flarida, | am farpiliat with, and accept
the obligations of registered agent.

SIGNATURE S FEIT NP

Signature, yRad o pirtéd rams o regrsterad agen and vl i appicable {NOTE Fagislerad Agent signatua ragutied when renstaing} DATE

3

S

FILE NOW'! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 .
Make Check Payable to Flprlfla Depariment of State

R YLIBN! - =

9. Election Campaign Financing  $5.00 May 8e
TrustFund Contribution. T Added to Fees

10. ... OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P 3 petete hilE UDDOOD2235E8  [Jchage [ Addition
NAVE SOLOWAY, SHIRLEY A NAME 42/10/05-80050-012 150,80

STREET ADDRESS | 292 TROPICAL LANE STREFT ADDRESS

omv-st-zp | ORMOND BEACH FL 32174 e . . iy-$1-2P _ )

L v O oeiete HILE [ Change [} Addition
NAME SPERA, VIRGINIA A NAME

STREET ADDRESS | 1280 OLD KINGS ROAD SIREETADDRESS

cry-sT-2p [HOLLY WILL FL 32117 L . .. CITY 5728 ‘

TL (3 peiete Wt Clchange T Addition
MAME RAME

STREET ADDRESS STREET ADDAFSS

CITY-ST. 2P B Y517 _

THILE [ elete imu [ Change [ Adeition
NAME NAME

SIRLET ADDRESS SYREET ADDRESS

CITY-5T-2IF . L . B CiTy-S1-2IP

nTLE O petete HILE Clchange [ Addition
NAME PAME

STREET ADDRESS SIRLET ADDRESS

Ciry-§1-7P o L . Rowsme _

e [ petete THLE [J change  C7 Addition
NAME MNAME

STREET ADDRESS SIREET ADDRESS

ciry. ST 2P o N . faivstzp

12. [ hereby cerlify that the infarmatian supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart ar supplementad reportis tue and accurate and that my signature shall have the sama legat effact as if made under eath; that | am an officer or director
of the corperation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Bleck 10 or Bleck 11§
changed, or oh an attachment with 2 address, with all other like empowerad.

SIGNATURE: I/D wpeééa :%éfu:‘;m%msnan DIRECTOR 2- 7-0 éu:m = égé) ézygm’p:f?g




