-

CT FILED

2005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000098350 Secretary of State

1. Entity Name
JEAN M, KENT, P.A,
Pancipai Place of Business  — Teem— “Hailing Address .
315 MONTICELLO DR 315 MONTICELLO DR
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
o |[[{[{{WWMR AR RICHTA A
Sute, Apt. & efc, "7 T Sde At et 04192005  Chg-P CR2ED34 (10/03)
City & State T = -~ City & Stale : - 4. FEl Number * Apphed Ear
—_ - _ 59-3748172 Mot Apphcable
Zp Country an Courtry 5. Cerliticate of Status Desired (] ?g.g?qﬁiedéﬁonal )
6. Name and Address of Current Registerad Agent j ____ 7. Mame and Address of New Registered Agent -
= ) - e Mame ' e f ’ i
KENT, JEAN M ? : - :
315 MONTICELLO DR Street Address (P.Q. Box Mumber is Not Acceptable) i
ALTAMONTE SPRINGS, FL. 32701 - ~ =
City i e ! : FL i Zip Code

8, The above named emg:y“gubmils 1his staterient for the purpese of changing iis regisiered office o regisierad agént, or Both, In the Stdte of Florida, | am famifiar with, arnd acS8pt
tha obligations of registerad agent, .

SIGNATURE — - - e
Signalure lypod or printed rame of regfsterad agert find e T applicatla (MOTE Registarad Agent sharature requttad when reinsiating} ) i CATE
—_—— =g T - A = _' |- - - -
FILE NOWII! FEE IS $150.00 8. Election Campaign Finanaing $5.00 way Be
After May 1, 2D05 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10 T f—‘— © DFFICERS AND DIRECTORS - 11, " ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST - : O pelete ™ TiTLE ' " O Change L] Aadition
HAME KENT, JEAN M HAME s 4 g
STREET RDDRESS | 315 MONTICELLO DR ‘ STREEY AUDRESS J_ff JQUQL&%Q;&E -
amvsT2p | ALTAMONTE SPRINGS, FL 32701 Girv-S1-2 04/ 26,05-20027-008 150,00
TiTLE D o h o Ciostee f mE oo [ Chenge [ Addition
HAME KENT, JEAN M HAME
STREET ADDRESS | 315 MONTICELLO DR STRLLT ADDRESS
CITY-ST. 7P ALTAMONTE SPRINGS, FL 32701 co—-—~ f CiFY-5T-BP
T - ' s " Dot e " O Shange T Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CIre-sT- 2P CITY-S1-21p
TTE ) ) - I Delets TiTiE ! [Jchange T Addition
NAME HANIE
STREET ADDRESS STREET ADDRESS
OITY. ST F Cire-ST-21p
Tme - ' J Detete T ’ I Change [T Addtion
NAME NAME
STREET ADDRESS - STAELT ADDRESS
CiTY-ST-2P GITY-ST-2P
e o T teis i ‘ CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-§T-2p CITY-S1-7IP

12, V hereby Ceftiz that the informatian supplied with this filing daes Aot quality for the exemption stated in Saction 11 Q.OTF)IT). Florida Statutes 1 further certify that the information
indicated an this r&gort or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made unger oath, that ! am an officer ar director
of the corporation oF the receiver or trustee empowared to exacute this report as réquired by Chapter 607, Fiarida Statutes; and that fiy name apuears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with aii other like empowsrea. A
, VS7,D 4/35/05 ( 407133/-937)

SIGNATURE: - . N
NATURE AND TYPED OR PRIKTED NAME OF SIGNING DFFEER OR IRECTOR Dals B T Daytime Phone &

= = 3 e - . 'I L ] N ,i - -A - :it\-




