. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0O000098528

1. Entity Name

JENNIFER DECKELMAN STUDIO, INC.,

Secretary of State

Prncipal Place of Business Maifing Address

927 E. KLOSTERMAN ROAD
TARPON SPRINGS FL 34689

927 E. KLOSTERMAN ROAD
TARPON SPRINGS FL 34689

2. Principal Place of Busingss 3. Mailing Address

|

|

Il

Jan 27,2004 08:00 AM

i

Suite, Apt 4, efc. Suite, Apt # etc. MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number Apphed Far’
39-3677586 Not Apgiicat:
Zp Country Zp . Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— - ame ans =t

DECKELMAN, JENNIFER D
927 E. KLOSTERMAN ROAD
TARPON SPRINGS FL. 34689

Street Address {7.0. Box Number is Mot Acceptable)

City

FL I Zip Code

B. The above named ently submits tis staterment for the purpase of changing ds regislered office or registered agent, of bath, in the State of Flenda, 1 am familiar with, and accept

the othgations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titla il appﬂcabi_ﬂ.

) U\JUT_E Re_q's;tgl;d Agant signalure required when reinstalingy -

FILE NOW!! FEE IS $150.00
Adter May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees_

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme D O Delete Tl I Change St
NaME DECKELMAN, JENNIFER D NAME

STREET ADDRESS | 3223 HARVEST MOON DRIVE STREET ADDRESS - }fﬁ,qﬂ?ﬂﬂ 14142 ’ . _
crv-st-2P | PALM HARBOR FL 34683 _Jovsw Al /045001 1-17 150,80

TILE 1 Detete THLE

NAME NAME

STREET ADDRESS STREET ACDRESS

GrTy-ST-2P OITY-5T-2IP

TIRLE [ Derete TTLE {3 Change

NAME NAME

SIRELT ADDRESS STREET ACDRE3S

CITY-87-21P CiTY-§7-2F

T T elete TIE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

THLE 3 pelete TIILE O Change A
NAME NAME

STREET ANDRESS STREET ADDRESS

CiTY-§7-21P CITY - §1- [P

TILE ] Delete © R TILE [ Change A
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CiTY-ST-2P CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for th_e éxerﬁﬁdﬁ stéled in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and Hiat my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the cotporation or ths
changed, of an an g

SIGNATUR

LA

sFeiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 gr Black 11 if
agpofent with an addres; ilrt_g cther like empowered. :

PP 2.7

737-/13¢

o/ J 0¥

Date Daylme Phone #



