~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 01, 2005 8:00 am

ecretary of State

PE(,?HENL;LIZAENT #P02000113483 04-01-2005 90018 024 ***150.00
JACQUELINE MORRISSEY INC
Principal Place of Business Maiting Address
3545 S OCEAN BLVD. H 3545 S OCEAN BLVD. J u 0 32 92 ?
S. PALM BEACH, FL 33480 S. PALM BEACH, FL 33480
A v R ORTE 0 R AE

Suite, Apt. #, etc. Suite, Apt. #, elc. 02212005 Chg-P _ CRRE034 (10/03)

City & State City & State 4. FEI Number Applied For

- 36-4511455 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O gg;;’i&fﬂiwa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORISSSEY, JACQUELINE
3545 S OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)

SOUTH PALM BEACH, FL 33480

City : FL | 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 Florida, 1 am familiar with, and accept

the obligatipns of registered gxgent. I )
A ]
SIGNATURE lLH b ASY VLN 2/28' 0 5

Sigpaiyre, printed name of registsred agent ana tie it upp!'nnbl& {NOTE: Regisiersc AQent signaturg required when reinstating) DATE
. o~ ~y
—FILE NOWII!-FEE IS $150.00 - . 9 Flection Campaign Fingnging, | _ . $5.00 MayBa.. | . . . -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O " Acdedto Fees
10.- . OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE -1 PD "1 Delete - TIME : TJchange ] Addition
NAME .1 MORRISSEY, JACQUELINE NAME
STREET ADDRESS | 3545 S OCEAN BLVD. STREET ADDRESS
CITY-S1-2IP S. PALM BEACH, FL 33480 CIFY-ST-ZP )
TLE —J Delete TIME “Jthange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CRY-ST-ZIP
MLE ) Delete TITLE "] Change  __} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GIFY-ST-7IP ’ CITY-S7-2P
TITLE 1 pelete THLE "I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-21
TLE 1 etete TITLE T}Change ] Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE "1 Delete TITLE “IChange ] Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-21P

12. | heraby certify that the intormation supplied with ths filing does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that ny name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other iike empowered, ' ‘

SIGNATURE: |2 |

Dayiime Prione




