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ANNUAL REPORT
DOCUMENT # P03000013360

1. Entity Name
JENNIFER ROSS SCHLUSSLER, P.A.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90261 044 ***150.00

Principal Place ol Business

22305 SW 101 AVE
MIAMI, FL 33190

Mailing Address

22305 SW 101 AVE
MIAMI, FL 33190

VRGO ST

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FEl Number Applied For
37-1457673 Not Applicable
Zi -
P Country Zp Couniry 5. Cerlilicate of Staws Desired [ $8 75 Additional
o L Fee Heqmred
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered'Agent™ =
Name

WOLFE, LAWRENCE H
2514 HOLLYWOQOD BLVD, STE 508
HOLLYWQOD, FL 33020

4

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

Zip Code

City FL

8. The above named entity submils this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Loy . Signatute, typed or pnmed rame o registerad agent and title if applicable. {NOTE: Registarad Agent signatwe required when rginstating) DATE
i -;' FII.E NOW"! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

: After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees

- 10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Detete e [ Change [ Addition
NAME SCHLUSSLER, JENNIFER R NAME
STREET ADDARESS | 22305 SW 101 AVE STREET ADDRESS
CITY-§T-7IP MIAMI, FL 33190 Cry-7-21P
e O Detete T [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY- 57-71F

“TE = N T e K e == i oSS = T Change— [T Addition ™=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
THTLE [ celete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CIY-ST-ZIP
TITLE L] Delete TIMLE [Jchange [ Addilien
NAME NAME
STREET ADDRESS ) STREET ADDRESS RO
cmy-ST-2IP - . CIFY-T- 2P, ) vk ige e T
TME . Ol oelete TME N 0O Change [ Addition
NAME o ”__ ’ . e NAME ’ e E o _“”" S 51-‘?' ,,;;‘, aici
STREET ADDRESS STREET ADDRESS
CIY-SF-21P CITY-ST-21P RN '

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report 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 or trustee empowered to execule thi
changed, or on an attachrperf with an address, %ith all other likeld

SIGNATURE:

i5 reporf as required by Chapter 607, Florida Sgatutes; and that my name appears in Block 10 or Block 11 if

d\m&&p STAN" od(

Davtime Phane #



