FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000048745 04-25-2005 90215 049 ***150.00
1. Entity Name
JEANNETTE CHICK, INC.
Principal Place of Business Mailing Address
432 RIDGE DRIVE 432 RIDGE DRIVE
SANFORD, FL 32773 SANFORD, FL 32773
)
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2ED34 (10/03)
City & State - City & State 4. FEl Number Applied For
- . HAO - 0% (034 Not Applicable ‘
Zip Country Zip Country I - $8.75 Additicnal | T T
5. Certificate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHICK, JEANNETTE
432 RIDGE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
SANFORD, FL 32773
. City . j | Zip Code
T FL
8, The above named entity submlts thxs statement I’or the purpose of changmg |1s reglstered office or. rogisterad agent or buth inthe State of Flonda | am familiar with, and accept
the obilgaxions of régistéred agent. ™ T . . - e e
+ - * ™
L 33 L0 . s,
SIGNATURE . !
Sigrvdurs, typed 4 printad namia of regictersd agert and tita if applicable. {NOTE: Rogistorod Aot sigratuee fequied when rainctanng] DATE
e e b e e e s T e i S .
“FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing _ + $5.00 May Be T o
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees :
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T ' O Delete e P I Change ) Addition
HAME HAME Jeannette Chick
STREET ADORESS smeermooness | 432 Ridge Drive
£TY-§7-2P ey-se2¢ | Sanferd, FL 32773
TmEe [ petete TIMLE [Jchange ] Addition
. NAME NAME
STREET ADDRESS : STREET ADDRESS
CFY-ST-ZIP CiTY-ST-2IP . R
TRE - ’ T Orpelete - T e . TTT =7 {Jommge- OOt~ =
NAME HAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-5F GITY-ST-ZIP
TE ' 2 Delete me O Change L] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITy-S8T-21P
TME ' O Delete TIME [J Change 1 Addition
RAME © . HAVE . ’
STREET ADDRESS N . B STREET ADGAESS
CIY-5T-2P° ¢ |- L o ’ e awn, JoEMYST-2R o .
TLE: e oorane feee ---.-.D Delete- - - - J|-TILE N oo wu. O Change  E7J Addition
e R T . =5 TS UL '
STREET ADDRESS STREET ADDRESS. ’ T T e e e
CY-ST-ZP s [ e o ey - CiTY-ST-ZiP
1201 hereby certify that the information supplied with this filing ‘does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lndicatad on this report or supplemantal report is trua and accurate and that my signature shall have the same legal eifec! as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all gther likg empowered.
’ bl
( / 7/ /
SIGNATURE: ‘. /555
}?{a‘musmnmn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytima Phana #

4



