2004 FOR PROFIT CORPORATION-

FILED

ANNUAL REPORT (AR)
DGCUMENT # P0O3000071057 ‘

1. Entity Name

JENN'S SCRAPBOOK PLACE, INC.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90015 050 ***150.00

Principal Place of Business

1863 SOUTH TAMIAMI TRAIL
VENICE FL 34293

Mailing Address

P. 0. BOX 161
VENICE FL 34284

Jauliuoul

1263 Tamiam Teail S
Suite, Apt. #, slc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State /-/ 4. FEI Number Applied For
- VEN/ C, "' - 53—35 7 Ao 2 Nt Applicable
zp Country ‘32 ¢{ 2L 4 E _\% -U S“ 5. Certificate of Status Desired Od fese'ggm‘;?:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR s, - e MU EE SV O T4 1< R S e

LEON, JENNIFER
1863 SOUTH TAMIAMI TRAIL
VENICE FL 34283

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

City Zip Code

FL

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 bath, in the State of Florida. | am familiar with, and accept

Signature. typed or prnied nama o registered agent and lifle if applcabie.

(NCTE: Registared Agent signature requirsd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Jsmoasr Fer g o n 7 Delete THLE Ol Change [ Addition
NAME PLiL s ipE M‘t‘l.‘)’&c-’.r NAME
streer anoRess | 1SS TAM LAm \ T S STREET ADPRESS
av-sp | VERITCE Fo 3dad3 CITY-ST- 268
TITLE Vice Peesi ba,ﬂ-\ TEAS U(U_Q)elem TLE [ Crange  {7] Addition
NAME Toarercnd AMANA N ey NAME
STREETADDRESS | -y = @REEM Cove b STREET ADDRESS
oS- A\ SENICE Fe3dad A CITY-ST- 2P
TMLE [ Delete e [ Change [ Addition
NAME ~T T R o T TR e R T e s e e T L2 e e e ek me v ot
STAEEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 21
TITLE O Delete TITLE [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2IP
1LE 7 petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7P
THLE 3 celete TALE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-7IP

of the curporat!on or the gécever o trustee empowergdto execute this repogt

3 upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on ihis report or sePplemdgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gjequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J~3/-0 .  94s 473 7737

Dala Dayiime Phane #




