FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000033644 22008 900 010 150,00

1. Entity Name
JENNIFER ANDERSON ACCQUNTING AND
CONSULTING, INC.

Principal Place of Business Mailing Address
PO BOX 3932 PO BOX 3932 4 00 1 3 4 82
LANTANA, FL. 33465-3932 LANTANA, FL 33465-3932
= e s NGO R
Suite. Apl. #, elc. Suite, Apt. #, 8lc. 01042005 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Numbei Applied For
5 0’0001 PRI Not Applicatle
Zip Courtry Zp Country 5. Cenificate of Status Desired O ?ese.gfq L.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A1A REGISTED. AGENT INC.. - = tAddj(—ng':' A NFEI;L_ - % . ‘A;;‘D@.Lmrd_
92 SADBERRY RCAD ree rasg, (0. Box Number is Nol Acgeptable
QUICY, FL 32351 3o Sreess Sraeer
City L FL Zi gode
Aot e A 330 a

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, anc accept

the obligations of registered agent.
SIGNATURE @ Q QZ-\ <1Z:UM Fex A Arpecon | \ h \Dg

Signalure, typed or &lnlﬁ name ol regl‘ﬂmad nganl‘sna btie if 3ppl|c:ﬂble.‘-""-r (I:ETE: Registered Agent sigrature required when reinstating] DATE
" FILE NOWIL. FEEIS $150.00 9. Elestion Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
. L. N R T
w0 - "m0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TIILE .| DP ] Detete TME [J change [ Addilion
HAME ANDERSON, JENNIFER A HAME
STREET AODRESS | 130 STERNS STREET STREET ADDAESS
CITY-ST-2IP LANTANA, FL 33462 CITY-ST-212
T(TLE [ petete TITLE {J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Delete TIILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B . CITY-57-2IP o i o ) .
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZiP
TILE [ Delete TITLE ] Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Detete TILE [ change [ Addition
NAME - . HAME
SREETADDRESS | ..~ ' STREET ABORESS
oStz | D e CITY-ST- 2P

12.71 hereby Cerlify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
- indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on'an attachment with an address, with all other ljke empowered.
s V4, T tin A Aupensis 1 s (36935 5513

SIGNATURE anb TV,ED OR PRINTED NAME/AF GIGNING GFFIGER ON DIRECTOR Date Daytime Phone #




