2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0300¢f006243

1. Entity Name

JEANETTE IGOE, P.A,

Prircipal Place of Business

9890 RAVEN COURT
ESTERO FL 33928

Malling Address

9690 RAVEN COURT
ESTERO FL 33928

2. Principal Place of Business

3. Mailing Address

FILED o
Feb 02, 2004 08:00 AM
Secretary of State

L

(IR

|

I

Suite, Apt. #, ete. Suite, Apt. & efc. MOORE GR2E034 (11/03)
City & State City & State ) 4. FE! Number Applied Far
7 7 . o Not Applicable
2p Country op Country 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Reguired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IGOE, JEANETTE
9690 RAVEN COURT
ESTERO FL 33928

Street Address (P.Q, Box Number is Not Acceptable)

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. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typea of prmed name of registered agont and title If apphcable

(NOTE. Registered Agent sigrahte required when rainsiatng)

DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 "
Make Check Payable to Florida Depariment of State '

9. Election Campaign Finanging
Trust Fund Contribution.,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ] ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O Detete TITLE [ Ghange £ Addition
NAME IGOE, JEANETTE NAME
STREET ADDRESS 9690 RAVEN CQURT STREET ADGRESS
CITY -ST-2IP ESTERO FL 335928 o CITY-S1- 2P o
TMLE 7 Delele TILE [ Change [ Addition
NAME NAME ‘s R -
SOONONAT4TS
STREET ADCRESS STREET ACDRESS oy A MR A -
STy ST2F CiTy-S1.2P /03/04-80048-024 150,00
TME [ oelete wiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S5T-21P CITY-ST- 2IP
THLE [ Delete TTLE [ Change  [3 Addilion
HAME NAME
STREET ADIRESS STREET ADDRESS
CIFY-ST-2P GiTY-ST- 2P
TLE O Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY - ST-ZP CITY-ST- 2P
TME 1 Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-ZP

12. | hereby gertify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07;13){0. Florida Statutes. | fusther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or Trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 #
changed, or on an attachment with an address, with all ather like empowered, .

SIGNATURE:

ect as if made under oath; that | am an officer or director,

L0 O 23794-57F1

Cayhime Phane ¥



