FILED
2004 FOR PROFIT CORPORATION Apr 20. 2004 8:00 am

ANNUAL REPORT , 3
DOCUMENT # P02000079183 ecretary of State
04-20-2004 90032 029 ***150.00

1. Entity Name

JENNIE HALLORAN, INC.

Princigal Piace of Business Mailing 8ddress )
3956 TOWN CENTER BLVD. 3956 TOWN CENTER BLVD. ‘ ot
STE 130 K STE 130
L
o ) A o ‘_'k " S ' 7 7 04132004  NoChg-P CR2E034 (10/03)
E DO NOT WRTE H N THHS SPACE - 4. ~= Numaer ’ Apolied For
) " ) . : ) 81 -0563275 Not Anplicazle

5, Cerlificate of Status Desired [ EEBE Zijfeddt'c‘“a'

6. Name and Addregs of Currerit Registared Agent™ = e

BT N. MAGNOLIA AVENUE | - DO NOTWRITE
ORLANDO, FL 32803 o N THIS-ESPACE- o

. ] i ;’ i : ’ -; <

8. Tre above named entity sucmits 1S statement for the purpose of changng its reg stered office or registerad agant Or Doth. in thé State of Fiorida. | am famnar with. ard acceut
the ozligations of reaistered agent.

SIGNATURE

Rignatans, yoes Ir onmed nave ofreg siewd sgevand e fepclicare {HOTE. Repameres Sgenp sgnante CEIITEd RNETEAGENZE TLTE

FILE NOWT! FEE IS $150.00 9. Fection Campa'gn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees

10. CFEICERS AND DIRECTGORS | ] S o g PRI
TitLE PD s » . } L s o L
e HALLORAN, JENNIE S R
STREET ADDRESS | 3856 TOWN CENTER BLVD. .

orv-$1-7¢ | ORLANDO, FL 32837 ‘ R
THLE 3TD ' oo
HALE WILLIAMS, BEN ) . . L A
STREET 2DCFESS | 3856 TOWN CENTER BLVD. - . ' . : R ‘ o -

oTY-§1-27 | ORLANDOQ. FL 32837 : o T e ST

TITLE vD
R ol s e el TR i e »_.,.,_,_w;,nk,....»-.-.....w

N CHURCH, LARRY L L S P i

ol Ere el DO NOT WRITE
e N THIS SPACE | -

STSEET ADCRESS
CITY-8T- 27

TnE ]
HaHE ) o
STREET AOCRESS ’
oTY-5T. 22

e . : o - TR [ R
HALE . - ) R .
STRFET ACORESS | . e T

giTY.S1- 7 ' ) A o

12. | herety certidy that the information suophed with this filing does not quably for tne exemotion stated in Secmcn 720N 3. -Eunda Statures. | 1_:r* wer certily that the mforrra.\on
indicated on this repor or suoolemental report is frue and accurate and that my sianature snall nave the same fegal effec: as f made under oathi: inat [ am an olficer or drector
of the coroeration or the receiver o rusies emoowered IC execyie this ragort as requtred oy Chaoter 807, Flon \da Statutes: and tnat my name agoears n Block 1Gor Block 13 f

changed, or on an attachment with g address. witn alt olher lixe emoowered.
SIGNATURE/& z - Ligny Chvrned 6’/f/y Yo7 Sxp Foze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayioe Sace




