FILED
2005 FOR PROFIT'CORPORATION - May 03,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000015440 g 05-03-2005 90074 008 ***150.00

1. Entity Name
JILL SANBORN & ASSOCIATES, INC,

Principal Place of Business Mailing Address

1657 SAND KEY ESTATES €T 1651 SAND KEY ESTATES CT :

77 77

CLEARWATER, FL 33767 CLEARWATER, FL 33767

g v =1 (W BRRAR D RO AT
1590 Seainole Blod P05 Box Y588
Suite, Apt. #, alc. A"’[ 3 Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)

City & State Ci State 4. FEl Number Applied For
z,a_f y § OIC FL' ¢ 59-3764636 Not Applicable

36 7 - g Country LL S g 5 17 5’ Country L/( S 5. Cerlificate of Status Desired O geae-zfq ";fe‘ﬂ"""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Nameg
SANBORN, JILL ™. SANBORN Tl
1651 SAND KEY ESTATES CT Stresl Address (P.O. Box Number is Not Acceptable)
#77 —L/é'—‘i@—&@mm;ek—-—@{-d-é—

CLEARWATER, FL 33767

.'
b Cit; L,_ Code

E Y 0\/‘8’0 FL |* q’ao 217¥

8. The above named entity submits this statement for the purpose of changing its reglstered office oregistered agent, or both, in the State of Florida. | am famittar with, and accept
the obligations of regl ed agent. M /
el
SIGNATURE I {” &a-ﬂ bO(ﬂ [l '/ Y Z(é,/o AN
qunalur?EEed (xﬂ:mlud niarna of registered agent and tile if applicable. (NO RwE{T;MA&n( signature raquired whan reinstating) bake N
= 9. Election Campaign Financing $5.00 May Bo
FILE NOWTI!l FEE IS $150.00 ¥
After May 1, 2005 Foo \?vi?l be $550.00 Trust Fund Cantribution. O  Addedto Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D (3 Delete TnE FRESIDEVT CEO Dchage [ Addiion
NAME SANBORN, JILL NAME SH'IU 60 A Jueo
STREETADDRESS | 1651 SAND KEY ESTATES CT#77 STREET ADORESS 4 { d—
cTv-stzp | CLEARWATER, FL, 33767 sz |1 52 ‘9&“5 D=t {e' G ‘J —3204
TiLE O petete TIME o7 337 [:] Changs [ Addition
NAME HAME
STAEET ADDRESS $STREET ADDRESS
CITY-5T-2IP CITY-$1-71P
TITLE 1 pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2P chy-s1-zP
TTLE 1 Detete TILE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP CITY-$T-2P
THLE [ pelete TITE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-ST1-21P CiTY-57-2P
1L 7 pelete TILE CJchange 3 Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-ST-IP

12. | heraby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this reporl or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver stee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmwwdress 1| other like empowered.

SIGNATURE: v\ (( U~ “]l/ %/Df 727-392- Jkiy

taNATURR ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




