2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000099007 Jan 24, 2005 08:00 AM

I+ Entty Mame Secretary of State
KATHRYN JACOBS CASE MANAGEMENT & CONSULTING,

5. Certificale of Status Desired

Pyncipal Place of Business . Mailing Address
00 CRANBROOK DR, ) 2500 CRANBROCK DR,
YNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, etc. o ) Sulte, Apt #, etc. . 1st MOORE CR2E034 (101'04}
Cily & State T T City & State S . 4, FEI Number Applied For
NO-T APPLICABLE N -
otAppllcable
Zip Country 2Zip Country 0 $8.75 additional

Fee Raquired

6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
T T T o Name

%ég(? gghﬁ%ﬁg@y}y DR. Street Address (P.0. Box Number is Not Acceptable] o
BOYNTON BEACH FL 33436  _ _—

City ) FL Zip Code

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agént, r both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnaie, yped of pried AaMa of ragislrad agenT and fike f appicabie {NETE Rogisired Agent signature 100ured whan ienstatng) TATE
FILE NOW!! FEE ‘§ $150,00 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Centribution. 7] Added to Fees

Make Check Payable to Florida Department of Staie
10. "~ OFFICERS AND DIRECTORS - i, ADRITIONS/CHANGES T2 OFFICERS AND DIRECTORS iN 11
1Lk P o O Delete TITLE [ change 3 Addition
NAME JACQOBS, KATHRYN NAMT LEOOo0nege
SHRCET ADDRESS | 2500 CRANBROOK DR STEF1 ADDRFSS 24 Te-a01 - EIUS 150,00
CayY-31-2P BOYNTCN BEACH FL 33436 ATY-§F- 1P
e ' Opeiste . [ vur Clchange ] Acdilion
NAME . NAME
STRCE ADDRLSS SIREET ADDRFSS
Cily-ST-21P Cily-S1-2iP
ik Dlosete . J ] O Change L Addition
NAME HAME
STREET ADDRESS STHkL] ADDRESS
GIrY-S1-7P IS 2P
e T T lpees K e [ change [ Addition
NAME NAME
STREFT ADDRESS STRELT ADNRE5S
CIrY-ST- 2 LTSI P
Hne . T S S Ooeste [ i S Tlchange [ Addition
RAML NAME
STRECT ADDRESS STREFT ADURESS
Gy 572 CIY-S1- 3
WLt O Delete an [Jchenge [ Addition
hAMs NAME
STREET ADDRLSS SIREET ADORESS
Cv-51-ap QIry-sT 7p

12. { hereby certify that the infarmation supplied with this fi fllng does not qualify for the exemptlon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _l{Aadh, . s ovrudro J/H‘:/C)\" Cﬁ’cu) 35 - A L00

1 skdNATURE AND TRPED oR pmpﬂsn NAME OF SIGNING OFFICER OR DIRECTQR Datee Daytwne Phone #




