2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000049457

1. Entity Name

JEANMARIE S., INC.

Principal Place of Business

1502 STICKNEY POINT RD.
SARASOTA, FL 34231

Mailing Address

1502 STICKNEY PQINT RD.
SARASOTA, FL 34231

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90021 050 ***150.00

NG AR R ST

SCHOENHOFER, JEAN M
1502 STICKNEY POINT RD.
SARASOTA, FL 34231

03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. 161 umber 47 Applied For
5’/ W! Not Applicable
Zi Count Zi Count iti
' ountry e ountry 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Narme

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

City

F L [ ‘Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent ang title  applicabie.

[NQTE: Regislersd Agent signature required when rensiatng)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

210, CQFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 pelete TITLE [O change [ Addition
NAME SCHOENHOFER, JEAN M NAME

STREET ADORESS | 1502 STICKNEY POINT RD. STREET ADDAESS

GITY-ST-ZiP SARASOTA, FL 34231 Ciry-st-29

THLE [ Delete TTLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TILE O Change (I Addition
NAME ™= el e TR T - T ToeTTr T ’
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-3T-2P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-ZP

TALE O Delete TITLE. [ Ghange  {T] Addition
HAME MAME

STREET ADDRESS : STREET ADDRESS

CITY-§1-2IP CITY-57-2P

THLE O pelete TIME (J Change [T Addiien
HAME HAME

STREET ADDRESS STREET ADDRESS

Cry.s1.71p CITY-51-2IP

12. | hereby certify that he information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai sffect as if made under oath: that | am an cificer or directeor
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807. Florida Stawtes: and that my name appears in Block 10 or Block 11
changed. cr on an attachment with angaddress. with all other like empowered.




