k*

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P02000015268

1. Entity Name

JEANNE MOCKRIDGE P.A.

a e

am

Secretary of State

(03-10-2005 90130 036 ***150.00

Principal Place of Businass

1827 SUNSET HARBOUR DRIVE
MIAMI BEACH FL 33139

Mailing Address

MIAMI BEACH FL 33139

1827 SUNSET HARBOUR DRIVE

2. Pnnc§al Place,of Business 3. Mailing Address

JefFersort AUE

Il

I

I

Suite, Apl #, etc. [ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
C|ty & State City & State 4. FEl Number Applied For
mi amL BeAch F L 74-3029684 Not Applicable
j 3 /3 9 Coubntty S Zp Country 5. Certificate of Status Dasired O gese Z{i&?gg'nnw
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent _ ___ _ __ _ ... | ____
—— R R === = — == TName
MOCKRIDGE JEANNE /ék—zf Street Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 JelFeRrSord
City FL | Zip Code

the obligations of

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Yt 0.5~

MM/%

Signa! a ad of printad narme of rog\s[eled agent and lile it ap!lwcabb (NOT’EJHag\sIaled Agent signature reguired when [enstaling) ATE
9. Election Campaign Financing $5.00 Mayge
Trust Fund Contribution. []  Added to Fees

OFFIéERS AND DIRECTOF{S

11, ARDITICNS /CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Delete TITLE [JChange [ Addition
NAME MOCKRIDGE, JEANNE NAME
STREET ADDRESS | 1827 SUNSET HARBOUR DR STREET ADDRESS
cITy-SI-21P MIAMI BEACH FL 33139 CITY-ST-ZiP
TILE O oelste TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TILE - - - 3 Deiate -f ne - - - ] Change  [J Addition -
NAME NAME
STREER ADDRESS STREET ADDRESS _ e
crv-siar | . - T TN avseae - - T
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-21P CITY-ST-2P
TIILE [ Delate TITLE JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE 1 Delets TITLE [Jchangs  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl||n3
indicated on this report or supplemental reportis trus an

changed, or on an attachment with an address, with all other like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vi

3/of/05 " 305 3955481

NATURE AND TYPED OR PRINTEd’NA’(E OF SIGNING OFFICER OEIARECTOR

SIGNATURE: %M Wt s / 2




