2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000098528 - Feb 11, 2005 08:00 AM
1. Enity Name Secretary of State
JENNIFER DECKELMAN STUDIO, INC.
Principal Flace of Business, _~ S . Hajliné Addre-ss - -
827 E. KLOSTERMAN ROAD 927 E. KLOSTERMAN ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business. T 3. Mailing Address ' Hll‘ II“I“N IIHIII “ I " ‘Ill\l l “\ “”m “ “l‘
Suite, Apt. #, efc. - Suite, Apt. #, efc. 15t MOORE CR2ED34 (10/04)
City & State o ) City & State . FEI Number | Applied For
39 3677586 Not Applicabie
Zip Country o Couniry 5. Certificate of Status Desired O 'Eese' gglﬁf:;ﬂonal
6. Name ‘a—T_f\ddras's of Current Fegl?teréd Agent _ 7. Name and Address of New Registerad Agent

MName

gngEkﬁéngJgggll\lFEﬂ%ED Street Addrass (P.O. Box Number is Not Acceptabie) S
TARPON SPRINGS FL 34689 "

City ) o FL Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of ragistered agent. .-

SIGNATURE =

Sigrature, fyped or prnted name of ragIsterad agent and fia 1 aaphcatia NOTE Bagsisred Agent signature ragured whan ensialing) DaTE

FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Wilt Be $550.00 = | ibuti
Make Check Pa‘:jal,oie to Flotida Depariment of State Trust Fund Contributon, - L] Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
it D ' T O osee i X O Change [ Addlition
NAME DECKELMAN, JENNIFER D NAME ”nnnﬂm«??ga ig
STREET ADDRESS | 3223 HARVEST MOON DRIVE STREET ADDRESS 21 1«'[‘1'5—8131352~81 0 150,00
ciY-§T-7p | PALM HARBOR FL 34683 o gt - )
Ll ) [J pelete unE [ Change  [] Addition
NAME NAME
STRFET ADDRESS o f smactiaopeess
COY-3-29 LY 5] 2P
TLE B © Olpaee Tine I change [ Addition
NAME NAME
TTREET ADBRESS SiRELT ADERESS
CiTY-§T-3F Y512
1UILE ) - Ol pelets R s ’ [ change [ Addition
NAME NAME
SIRFFT ADORESS STREET ADDRESS
A D oy st e
TIE } o Ooelete | e D3 change [ Addition
NAME MAME
SIRECT ADBRLSS STREETADDAESS
e S1-2P CIY-SI- 0P
WILE - [ Delete nie [ change [T Additien
NAIE NANE
SYREFT ADTIRESS STRECT ADDRESS
Oy SE-5p CIY S1-2P

12. | hareby certify that the mfonﬁatian supplied with this ﬁling does not qua ify far the exemption stated in Section 119, O7{3)(M, Florida Statutes 1 further certify that the information W
indicated on this repert or gupplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that| am an officer or director
of the corperation or thgs€cEiver or tustee empoweredr Trecute this repori as required by Chapter 607, Florida Statutes; and thatm bame appears Block 10 or Block 11 if

changed, or on an agechmant with an addre ith a7 § . ) d—ennt er elma .
SIGNATURE ' NI, ' m 939-1736

Uaytme Prona ¢




