FILED
2004 FOR PROFIT CORPORATION | May 05, 2004 8:00 am

> ANNUAL REPORT

p

Secretary of State

05-05-2004 90198 029 ***150.00

DOCUMENT # P030001 36745

1. Entity Name
JEANNINE'S BRIDAL II, INC.

Principal Place of Business Mailing Address
2212 GORHAM AVE 2212 GORHAM AVE
FT MYERS, FL 33907 FT MYERS, FL 33907
e S A G A AU A
Suite, Apt. #, etc: - - - Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State ) 4, FEI Number Applied For
76l SYS Not Applicable
Ze Country Zp Country 5. Certificate of Status Dasired O ?eae ;35“ l’:?;ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SPRINDIS, JEANNINE
2212 GORHAM AVE Street Address {P.O. Box Numbar is Not Acceptable)
FT MYERS, FL 33907
City FL Zip Code

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

i
A

SIGNATURE - :
Signatura, typed or printed name of registared BgEﬂI.Bﬂd gme if applicabie. (NOTE: Repisterad Agent signature requred when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bs
-~ After May'1;‘2004'Fee wiil' be $550.00 - - Trust Fund Contribution, ad Added to Fees
10. .~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME .| D 1 Delete TLE (3 Change  [] Addition
NAME SPRINDIS, JEANNINE HAME
STREET ADDAESS | 2212 GORHAM AVE STREET ADDRESS
CITY-ST-1P FT MYERS, FL 33907 CITY-ST-2IP
TITLE'j O elee TIMLE [0 Change [ Addition
NAME NAME
STREET AUDRESS ‘ STREET ADDRESS
CHY-ST-2P CITY-5T-2P
TTLE [ Detete TILE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-20P
TmE O velete TILE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TmE O velete TME [ etange ] Addition
NAME CT - NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TTLE 3 pelete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2.~ -

12. | hereby certsfz that the information supplied with this fiin 3 d
incicated on this report or supplemental report is true an
of the corparation or the receiver or trusiee empowers
changed, or on an attachment with an aadress-with-4

SIGNATURE.:.
e

loes not quatify an iefy stated in Section 119, 07513)0) Florida Statutes. 1 further certity that the information
Ty sigpattre shall have the same lsgal effect as if made under oath; that | am an officer or director
equired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30—0%

Daytime Phone ¥




