2004 FOR PROFIT CORPORATIO
™ ANNUAL REPORT (Aﬁ)

FILED
Mar 22, 2004 8:00 am

.

_DOCUMENT 4 PO3000058932 _

1. Entity Name

JANET JENNINGS, P.A.

Secretary of State

03-09-2004 90027 040 ***150.00

Principal Place of Business

1001 W MARION AVE UNIT 13 .
PUNTA GORDA FL 33950

Mailing Address

1001 W MARION AVE UNIT 13
PUNTA GORDA FL 33950

66407153

2. Principal Place of Business 3. Mafling Address

LTTEED

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
2320078915 Not Applicable
Ze Country zp Cauntry 5. Cenificate of Status Desired a fg ;fq:m‘”“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name  —% 4w Newnliaté .
—— TOTTENFLESLIE : - —r—ww= @ = o o o auer ¢ >
2805 TAMIAMI TRAIL Street Address (?.Cl. Baox Wumber i5-Not Acceplable) - -
PUNTA - GORDA FL 33950 - I — = —
Joor W, MARIoam Buve. LaiT 13
Sy Punta Goro , FL I a 3 "o

8. The above named entity submils this staterment for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

(NOTE: Regustaned AQin: Sxgnahurd feguwind whdr réinstaeng)

3/3 /o 'f

DATE

.M(Iyrdurprmm{ywmmmdmﬂmpw
150.

$5.00 may o
Added to Fees

9. Election Campaign Financing
Trust Fund Gontribution.

- of the corporation or the receiver or trustee em
changed, ot on an attachment with an address. with ali other ke empowered.

SIGNATURE: _ OXavat’

red 10 execute this raport as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11l

OFFICERS AND DIHECTOHS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete e PTs O Crenge  {SBRoaition
NAME JANGCT JEnaines
!
STREET ADORESS Jo0l W. marjon Bve. UnseT 3
onY-51- 2P Punmwiak Gorosa , FL 33950
me [ Delete e O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ Cry-S1-2IP
T O peiete ] O Crange () Addition
HAME- - - — - - — - - NAME — e g e — . .
- STREET ADDRESS~{ ~— —_—— e —m == e e - STREET RODRESS = | - o S e —— - e ———
Crv-stze - —_— CITY-ST-2F - - e e - -
TTLE 3 velete . TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-a9 CiTY-ST-2P
TiTLE O pelete TME 3 Change [ Addition
MAME NAME
STREE] ADDSESS STREET ADDRESS
Crry-sr-ap CITy-$1-2P
e 3 pelete e {J Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
12. | heraby certig that the information supplied with this f:::g does not qualify for the exernplion stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental repor is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

'S}“S}OC/
=

o@kﬂm

Zﬁ?unamwmoﬁmmoﬁ



