2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P01000061503

1. Entity Nama
JEANNIE M. ADAMS, P.A.

03-05-2004 90024 006 ***150.00

Principal Place of Business

19710 S OCEAN BLVD APT 324
DELRAY BCH, FL 33483

Mailing Address

7

R Us !
190, 2, Cogan g 722

143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

) 65-1114750 Not Applicable |
woo ) oms| S oo VS i1 O STBGS Dosied LT fg?;’esq&r;“‘m'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i
MULLIN, JAME Jeannre Hdamb s A;djfﬁf :g/g)/ 5 be’)Jﬁ/.):{ﬂ{S - _
‘ treet Address (P.0. Box Number is Nol Acceptable

2080 NWBQEARATONBLVD# ¢/ & (cean Al jifirens (060 o) e 32/

e (
Delay Bead\%l:q

B2y

83

City &/W 564

i P

SIGNATURE

Signatupe” typeddr primted name of registerghl agent and tille i applicable,

{NOTE: Aegistered Ageni signatura required when reinstating}

DATE

- Fid N M ! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
" After /ay , 2004 Fee wiil ba $550.00 Trust Fund Contribution. Added lo Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE oP [ Delete TME ' O Change [ Adeition
NAME ADAMS, JEANNIE M HAME
STREET ADDRESS | 1910 S QCEAN BLVD APT 324 STREET ADDRESS
CITY-ST-ZIP DELRAY BCH, FL. 33483 CITY-ST-2IP
TiTLE [ oelete TITLE CJchange {7 Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P »
~TEzaos I B L T [=).Changa =[] Addition..| ___ =
HAME NAME '
STREET ADDAESS STHEET ADORESS
CATY-$T-2P CITY-ST-2P
TME . [J pekete TILE [ Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ peite TIILE O chenge 3 Addition
NAME - NAME
STREET AOLRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
e [T Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CITY-ST-2P

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.0753)(1’). Florida Statulas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal e

of the corporation or the receiver or 1

gwered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy

SIGNATURE:

s&, with all gthepdike empowered.

fect as if made under oath; that | am an officer or diractor

B-/-gY S/~ 4903}

Data Daytima Phone #




