et e,

+2064 FOR PROFIT CORPORATION FiLED
-~ ANNUAL REPORT

DOCUMENT # P03000043262

1. Entity Name

JEANETTE CLASSIC] INC.

Principal Place of Busingss

2354 BEAUMONT ST
JACKSCNVILLE, FL 32209

Mailing Address

2354 BEAUMONT ST
JACKSONVILLE, FL 32209

JA O G TG

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, etc. ite, Apl. #, etc.
Sulte. ApL. #, et Suite. Apt. #. et 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
l -0l z i q (.g ’7 Not Applicahle
2 Count Zi Count i
= ouniry " Hnty 5. Cerlficate of Status Desied ~ []  $8-75 Additional
Fee Required
8. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent
Name

MACK, JEANNETTE
2354 BEAUMONT ST
JACKSONVILLE, FL. 32209

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

City FL [ Zip Code

8. The abave named entity submits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaluze, lyped of printad name of regisloret agenl and Lk f applicabls, (NOTE: Registarad Agant signature raquijed whan fainstaiing) — = DaTE R

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOP [ Delete TITLE [] Change [ Addition
NAME MACK, JEANNETTE NAME

STREET ADDRESS | 2354 BEAUMONT ST STREFT ADDRESS E_; 3:“3 ;:; =z Eg E E ::_:; E: E :;

Ciry-s1-71P JACKSONVILLE, FL 32209 Sirv-g1-2p O A0 - O 015 eSS0 110
TITLE [ pelete TITLE [ Change [ Auditien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CTY-S1-2P

TINE O elete TILE [ change [ Addition
NAME NAME .
SIREET ADDRESS = STREET ADDRESS = . T

CITY-5T-2IP CriY-§7-2P

TITLE 1 Delete THLE {J Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P QTy-sT-2P

TILE [ pelete TITLE [J Change [ addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP CITy-§1-ZiF

TILE [ Delere - 1MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 857-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report or supplemental reéport is true and accurate and that my signaturé shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachi t with an address, with all other like empowered.
SIGNATURE: e lfa)/@ 4 2004 QuY-T18-324,

NATURE AND TYPED OR PRINTER RAME OF BIGHING OFFICER OR DIRECTOR Date Daytime Phana & -

>

RS



