FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000004278 TES 03-01-2004 90048 022 ***150.00

1. Entity Name

JENNIFER LABBE, P.A.

Principal Place of Busingss - Malling Address 9 4 0 2 2 4 28 -

1803 S AUSTRALIAN AVE 1803 S AUSTRALIAN AVE

STEE STEE
WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33404
s P s IRV AR MOrI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0584326 Not Applicable
Zip cef—-Countey o f ZP | Country ~—— | 5. Cenlificate of Status Desred _ [ §e88'gg“;f§:i°"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ’ Name
LABEE, JANNIFER

1803 S AUSTRALIAN AVE Street Address (P.O. Box Number is Not Acceptable}
STEE i
WEST PALM BEACH, FL 33409

g City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. ) am familiar with, and accept
. the obligations of registered agent. : - - e ’ : .

P

SIGNATLRE )

. Signature, typed or printed name of regislered agent and litle il applicable. (NOTE: Rﬁgisisrer.! Agent signature required whan reinsating) DATE

T
FILE NOWII! FEE IS 5'156.b° 8. Election Campaign Financing - - $5.00 May Be . S
Aftor May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O : Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D 9 Dokt TILE TZLI Y S L_ﬂ’&B C- BrThange (] Acdition
NAME LABBE, JENNIFER NAME i ' ﬁ”e
STREETADDRESS | 46466-SLNMHAND-LANE— STREET AUDRESS 1805 & SW [ (A0 !
CTY-8T-2° | WELLINGFON—FE-3S41T oITY-5T-2P SUTe B, WPh 53_%0?_
e , O Dekete e " Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-47-20P GITY-ST- 2P

“Tme” e e = e— = -Clpelete ~——N TMiE - | P - . . [} Change [ Addition
NAME NAME h
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE 1 Delete TLE [] Change (] Agddition
NAMWE NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CImy-31-zp
TITLE 1 Dalete TiTLE ’ [J change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-§T-21P L. T Rvestae | v e
TIE el o oo o Opekts TTLE [ change [ Addition

‘| e I T I - L ' N 7 5o s e

STREET ADORESS T omTmmT s oTeETADDRESS | - s . -
ClrY-87-2F N , CiTY-S1-2P !

12. | hereby certily that the information supplied with this fi ring does not qualify for the exemption stated in Section 119.07§3)(i). Flgrida Statutes. | further certify that the information
indicated on this report or supplenmestal repq trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
= esmpowered 1o execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachp @t with 3 Bss/ with all gtheglike empowered. ' ]
91| 0y Fo(-Y7K-0028

GAE ANOYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




