2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am
Secretary of State

DOCUMENT # P03000043878

1. Entity Name

JEANIE LEA ZEPPONIL, P.A.

01-30-2004 90067 033 ***150.00

Principal Place of Business

27 HWY 98 E HARBORWALK

DESTIN, FL 32541 DESTIN

Mailing Address

21 HWY 98 E HARBORWALK
, FL 32541

14006098

2, Principal F&Ijre of Business

iz

3. Mailing Address

A AT SR A

Wi, 98 € # 201 212 Hwy 98 £ # 20
Suite, Apt. #, etc. [ Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & Stgte, City & State | 4. FEI Number Applied For
Dcs%m FL Dc&é—lm FL 30"' 0’7, 253 Nat Applicable
732_ I% 5 ‘1"’ Countfy g’z 5 4 I Country 5. Cerﬁiicale of Status Desir.ed O gi‘g:'ﬁid}jonél .
6. Name and Address of Current Registered Agent : 7. Name and Address of New Regiaterad Agent
Name

WHITEHEAD, R. SCOTT
4507 FURLING LN STE 209
BESTIN, FL 32541

Teante L. teppon i

Street Address (P.Q. Box Number is Not Accept'atﬂe)

ap ku_,»ﬁs € 4 20l
Destian FL [*°%*325Y

City

—

changing its registered cifice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

[ o . )
SIGNATURE s W Y et : ] ‘ e /% < 5'/
Sighamre, typed or Wlicabie. ) (NOTE: Registered Agent signature required when relnsiating) DATE
L —— .
- FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be SR .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O3 Delete ut: Hresidewk . O Crange R Addiion
uME AME TJeanie L. ‘E&PPOM
STREET ADORESS STREET ADDRESS 2, Z HW q ? E # 20’
CITY-ST-2IP CiTY-ST-2P e q s 25 .:L.LI

| =4 [ 25 WY B ol O
TILE 1 Delete TME LSt (A D [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY- ST-2IF
TnE 3 petete TME, . - O Changs [3 Addition. | - . =
NAME MNAME
STREET ADDRESS STREET ADDRESS
QiTY-ST-21P SITY-ST- 2P
TILE ] Dejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Detete THLE [ Change  [C] Addition
NAME NAME ‘ , .
STREET ADDRESS STREET AODRESS R
CITY-ST-2IP CITy-57-2P
TME £ Defete TME [ Change  [J Addilion
NAME - - NAME , . . _— . P .
STREET ADDRESS g STREET ADDAESS o o
Cimy-51-21P ) h CITY-ST-2IP :

12, | hereby certify that the information supfefied with this filing gefes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
il report is true ang-accurat

indicated on this report or suppleme
of the corporation or the receiver or tfl

address, wig all othg

stee empowerge 1o execWit

g ang that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

| rstas”

Daytime Prone #

P3o-P30-3o0s”



