2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000098350

1. Entity Name

JEAN M. KENT, P.A,

Feb 13, 2004 08:00 AM
Secretary of State

Principal Place of Business

315 MONTICELLO DR
ALTAMONTE SPRINGS FL 32701

Mailing Address

315 MONTICELLO DR
ALTAMONTE SPRINGS FL 32701

2. Prncipal Place of Business

3. Mailing Address

[l

i

I

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CH2E034 (1 1'/03
T Ciy&Sumle ) - “City & State - - ) 4. FElNumber I |App?ied For
59-3748172 | [Nt Acplcasi
Zi Z C i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B T Name 311:{ Address of New Registered Agent
Name

KENT, JEAN M
315 MONTICELLO DR
ALTAMONTE SPRINGS FL 32701

St;ﬂ;et Adidregsri(P:(i deA'Nufnber 1s Not Acceptable)

City

FL i Zip Code

B. The above named entity submis this statement for the purpose of changing s registered cffice or reg:stered agem of bath, in the State of Flarida. | am familiar wit wnh and accept

the abligations of registered agent.

SIGNATURE

Signature. typea o pranled name of regrstered agont and title f applcapte

{NOTE Regislered Agent sigralure required when reinstanng)

DATE

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

$5.00 May Bs
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MME PVST 3 petete TILE iJChange [ Addition
NAME KENT, JEAN M NAME

STREET ADDRESS | 315 MONTICELLQ DR STREET ADDRESS

CITY-ST- ZIP ALTAMONTE SPRINGS FL 32701 CTY-ST-21P

TME D T Delete TITLE [3Change  [J Addition
NAME KENT, JEAN M NAME

STREET ADDRESS. | 315 MONTICELLO DR STREET ADDRESS PANTN4E51E

orr-s-z¢ | ALTAMONTE SPRINGS FL 32701 GITY-5T- 26 21374 ~-h{3€!58 018 150,00

TLE 7 Delete TILE I:I Ghange Cl Addition
RAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-ST- 2P

TTLE O Delete TIRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P €Iy -57. 2P

e [J oelete TE [ thange [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP EIFV-ST-21P

TME [ petete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filin

does net qualify far the exemption stated in Section 118,07

)(l) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, thatt am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 70 or Block 11 if
changed, or on an attachrment with an addrass, with all other like empowered.

£A

SIGNATURE: m&m‘%
G AND TY! DA PRINTED NAME OF SIGNING OFFICER CR MHECTOR

Q?//D/m‘ A [-439 1 142

Date Cayume Prane *



