2005 FOR PROFIT CORPORATION

“ ANNUAL REPORT

FILED

DOCUMENT # P03000049457 e

1. Entity Name
JEANMARIE 8., INC. -

Mar 31, 2005 08:00 AM
Secretary of State

Principal Place of Business - - Mailing Address

1502 STICKNEY POINT RD.

SARASQTA, FL 34231 SARASOTA, FL 34231

1502 STICKNEY POINT RD.

DO NOT WRITE IN THIS SPACE

T o s

ILORATRAARH R

I

03112005 MNo Chyg-P CR2E034 (10/03)
4, FEl Number ‘ Appli‘ed i:or
02-0690416 Not Applicable

O  $8.75 addiional
Feae Required

5. Certificate of Status Desired

6. Name am.:! Agdresé of c;nent H.eg”is'tere.d Agené e

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

DO NOT WRITE
IN THIS SPACE

e e N

3. The above named eniity submits th'lé statement for the purpose of changing its r

the obligations of registered agent,

e o

SIGNATURE

s L J— . 1 R . a
egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, lyped o printed name of tagislered agent and tile if applicable

(NOTE: Rogistered Agert signalure reguired whan refnstatingy . DmE |

FILE NOWIl! FEE 18 $150.00
After May 1, 2005 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ___ OFFICERS AND DIRECTCRS

TE D

NAME SCHOENHOFER, JEAN M
STREET ADDRESS | 1502 STICKNEY PQINT RD.
CY-5T- 2P

TITLE

NAME

STREET AODRESS
CITY- 5721

SARASOTA, FL 34231 L -

TIME
NAME
STREET ADDRESS

CITY-sT-2P . A

TITLE

NAME

STAEET ADORESS
CITY-5T-2IF

TTLE

NAME

STREET ADCRESS
CITY-57-2IP

Wi

NAME

STREET ANIORESS
CITY-5T- 2P

AN028E54S
03/31 /05-80044-021 150,00

DO NOT WRITE
IN THIS SPACE

[ H CAT il

12. | hereby centify that the information supplied with this flin

doas not qualily for ihe exemplion stated in Section 119.07(3)(}. Florida Statutes. | further certily that the information

indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if rnade under oathy; that I am an officer o director -

of the corporation ar the receiver or trustee empoweread to executs this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address. with all other like empowered.

=

SIGNATURE <

SIGNAT;LJ AND TYPED PRINTED NAME OF SIGNING OFF? OR DIRECTOR

-Sthosresree. S GTSel T

-ﬁaylirﬁerphnna L]



