2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000152614 Secretary of State
1. Entity Name
Y 03-29-2004 90055 047 ***150.00

BIG JEAN & COMPANY, INC.
Principal Place of Business Mailing Address
2309 SE 4TH ST 2309 SE 4TH ST
BOYNTON BEACH Fi. 33435 . BOYNTON BEACH FL 33435

Suite, Apt. #, atc. Suite, Apt. #, efc. y L‘ ) MOORE CR2E034 { 11,03)

City & State City & State " AZ FE Applied For

055 0{? / c? a/? ﬁ/O Not Applicatie
Zip Country Zp Country §. Certificate of Status Desired ] ?g'gi lﬁg:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, SHERLENE

5728 STRAWBERRY LAKES CIR Strest Address (P.Q. Box Number iz Not Acceptable)

LAKE WORTH FL. 33463

City FL Zip Code

Pl
8. The above named enfity subm‘?ts lhns statentent fqr the purpose of changing its registered office or registered ageni, or both, in the State of Florida. + am familiar with, and accept .
** the obligations of regitereth a

;IGNATURE [\ \_‘?’ L %_ 0¢

3 \Sngnature, typed , pnn(ed name al registered agent and title i apphcabla, (NOTE. Regisiared Agenl signaturs ragured when remstating) DATE

FILE T FEE.IS $150.00 . . .
' “After May 1, 2004. Fee will be $550.00 - - Y oot r Covon [1  Mey Be
: :Make Check Payable to Fltmda Dep&rlment of Slate
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST . [ peiete TIMLE [ change  [] Addition
NAME REBECCA, JEANR NAME
STAEET ADDRESS (2309 SE 4TH ST STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE [ pelete TME [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7- 7P CIvY-$T-2IP
TITLE [ petete TMLE [ change  [J Addition
HAME ’ NAME . '
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-ST-2IP
0 H 1] pelete TITLE {3 Change ] Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-2IP
TITLE [ petete TITLE [J change ] Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE [ cetete TTLE DG change [ Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation cr the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3 &) 456087/
Date aylime Prona #

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR




