2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000116954

1. Entity Name

JENNIFER THOMPSON PA

03-03-2004 90023 013 ***150.00

Principal Place of Business

55 SPRING MEADOWS DRIVE

Mailing Address
55 SPRING MEADOWS DRIVE

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US )
Suite, Apt. #, etc. Suite, Apt, #, etc. 02102004 Chg-P CR2EO34 (10/03)
City & State City & State 4, FEI Number, Applied For
' g_o had (O? \ q%m Not Applicable
Ze Couniry 7ip Country 5. Certificate ot Status Desired O $8'75 Add‘ﬁional
. o Fee Required
- - == §=Name and Address of Current Regt d Agent™ = et T = T Name and Address of New Registered Agent "

FRIEBIS, DANIEL S

3890 TURTLE CREEK DRIVE
SUITEB

PORT ORANGE, FL 32127

Name

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

City

I;L. l Zip Cade

B. 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

the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of registered agem and Iitie if applicable

(NCTE: Registered Agent signalure required when reinstaling)

DATE

S g e S e i mpo

FILE NOW!!! FEE IS $150.00

C ¥ I

9. Election Campaign Financing

Sy L REES R Rl R S

~7$5.00 viay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ’ 7 Dolte TILE [JChange  [] Audition
NAME THOMPSON, JENNIFER NAME
STREETADDRESS | 55 SPRING MEADOWS DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 [ A
THLE 1 Delete TITLE [ Change - [ Addition
NAME NAWE
STREET ADQHESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
TITLE O pelete TITLE {1 Change [ Addition
NAME I o S - ___fMAME A
STREET ADDRESS STREETACORESS | =
{ITY-ST-2IP CITY-Si-7IP
THLE O peiete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Cimy-S1-2iP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS | STREET ADDRESS
cry-sT-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhatl my signature shall hava the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o executg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addre:

SIGNATURE:

53, with all other like erppowered

22

Date i Y Dayume Phone &

sn?h)uns AND hpsﬁWn NAME OF SIGNING OFFICER OF DINECTCR
7 ]




