2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 19,2005 08:00 AM

DOGCUMENT # P03000036982 Secretary of State

1. Entity Name

JANET TOMLINSON, P, A.

Principal Place of Business Mating Addrass

3869 WALSH ST, — 3839 WALSHST. :
JACKSONVILLE, FL 32205 __ ~ . ~ JACKSONVILLE, FL 3??05
R TR
Suite, Apt. 4, sfe. — . | BSuteAptistc ' 01112005  Chg-P CR2E034 (10/03)
City & State T T City & State S -] & FEINumber ' Applied For
0B-1 690634 Not Applicable

ap | Ceunty Zp Country ) $8.75 addiional
Fee Required

7. Name and Address of New Reglstered Agent

&. Certdicate of Status Desired

6. Name and Address of Current Registerad Agent
T 1

Mame

TOMLINSON, JANET . _ __
3869 WALSH ST. : - S Streel Address (P Q. Box Number is Not Accepiabla)

JACKSONVILLE, FL 32205

City ' FL 2ip Cade
8. The abave named entity submits this statement for the purpose of hanging is registercd office or registered agent, or boih, in the State &f Florida, |am familiar with, and aceept
the abligations of registered agent. -

SIGNATURE S — ~ - =
Signature, tyhad ar prinied nama of registerad age® and lide if agpllcables TROTE: Regfstared Agprt sigrature required when reinglating] . . T DATE
FILE NOWI! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. o j __OFHCEHS‘J}ND DIRECTORS ) ] _ 1. ADDITIONS JCHANGES T OFFICERS AND DIRECTORS IN 11
o P D oetete T ) [l change 1] Addin
KANE TOMLINSON, JANET - N OO0 RSE4R
STREET ADDRESS | 3865 WALSH ST. . STREET ADDRESS 0121 s~ 150, 0
GITY-ST-2P JACKSONVILLE, FLL 32205 CITyY-sT-2P
T 8 T O Delete TInE B ' TJchangs ] Addilion
NAME TOMLINSON, JANET HAME
STREET ADCRESS | 3869 WALSH ST. STHEET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32205 . CiTY-ST- 2
e T N Cloee | mue ) Clchange O Addifian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -ST-2P Gy ST-2IP
e - ) ) T peiere ~ F e Clchange [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S7-21 CITY-5T-2iP
THLE ' B Tl Qelele. s T [IChange 7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP GITY-5T-ZiP
e T Ooeele  § me S O Change [ Addion
NAME NAME
STAECT ADDAESS STREET ADDRESS
CITY-St-ap CITY-ST-ZIP

It { hereby certifg_that the Information supplied with this fling does not quallfy Tor the exemplion stated in Section 1 19.D7E3')[T)‘,"f—"lpﬁda Statutes. T further certify that the informafion
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the sorperaticn or the recaiver or rustee empowsred ta executs this repart as required by Chapter 507, Florida Statutes; and that my name anpears in Block 10 or Blogk 11if

changed, or on an alt nt with an address, with afl othgt like smpowesred.
04 -5 ([Goy)384-Lest

SIGNATURE: | ,
or dThECTORY Dae Daytiro Phore ¥

K



