- corporamion FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

Secretary of State
DOCUMENT # PO1 000001 767
1. Enlity Name i 07-26-2004 90013 002 ***150.00
JENNIFER L. STACK P.A.
Principal Place of Business Mailing Address
860 KIOWA TRAIL 860 KIOWA TRAIL
KISSIMMEE, FL 34747 KISSIMMEE, FI. 34747
= S T s AR A
i
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07072004 ChgP CREEOM (10/03)
City & State : City & State 4. FEI Number Applied For
59-3691345 Not Applicable
Zip : Country Zip Country 5. Certiicate of Status Desired ~ [ Eg.g?qlﬁtri;ﬂional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name .
STACK,JENNIFERL - - e s S et e e o e e o o -
860 KIOWA TRAIL Street Address (P.O. Box Number is Nat Acceptable)

KISSIMMEE, FL 34747

. City FLi Zip Code

8. The above named enmy submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatire, tyhed or printed rame of registered agent and tile  sppicable. NOTE: Registered Agent signature requied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trysl Fund Contribetion. . B Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ST ‘ O pelete e [Jchange [ Addition
NAME STACK, JENNIFER C NAME
STREET ADDRESS | 8601 KIOWA TR STREET ADDRESS
CTY-S1-2P KISSIMMEE, FL 34747 CITY-57-7IP
TILE . ] Defete TiLE O crange [ Addition
NAME o NAME
STREET ADDRESS B STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TLE ' 1 elete TME {Jchange ] Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
e~ ) T m sl page™ —TME - | e — e~ = - —~.[2] Change. . . Addition.{._ ...
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST- 20 _ CITY-5T-2P
TME . ] cetete TTE - () Ghange [ Addition
NAME : NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-SF-7P
TITLE ] Delete TNE {change [ Addition
NAME . NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 29 : CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does nol q alify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report is trye an o that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 epdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #
ed.

7~ —as/ P07 Fo& A

1 ei\fsaumt: OFFICER OR DIRECTOR Daytime Phoae #




