2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90304 037 ***150.00

DOCUMENT # P04000059436

1. Entity Name
SUSANNE JEROME, P.A.

Principal Place of Business

7325 LISMORE COURT
ORLANDO, FL 32835

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

- 450043597

VAR MR

2. Principal Place of Business 3. Mailing Address
I X i L # .
Suite, Apt. #, etc Suite, Apt. #, etc 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
580_3/04931 Not Applicabla
Zi Count Zi Count iti
" ountry ° ouniry 5. Certificate of Staus Desies  []  98-75 Additional
Fee Required
" — 6. Name ang'Address of Current Reglstered Agent——— "~ = 7-Nama and Address of New Registered Agent™ "~ ~
Name

SWART, HARRY J Susanne Jerome

Street Addrass (P.0. Box Number is Not Acceplable}

717 EAST OAK STREET y
7325 Lismore Cqurt

KISSIMMEE, FL 34744

City Zip Code

Orlando FL | %o

8. 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 age. % /
[4 foare

SIGNATURE B

 Signatur, typed or pyfitad name of regstarad agent and Ht'e if applicabls. // (NGTE: Rgistarad Agent signalure required when reinsiating]
L=
;

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be ' - L

FILE NOWI! FEE IS $150.00
AddedtaFees™ |- - - - - -

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 Detee TME O Change [ Addition
NAME JEROME, SUSANNE HAME

STREET ADDRESS | 7325 LISMORE COURT STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32835 CITY-ST-21P

TIME [ Delete TME Ol Change [ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-S7- 2P CTY-ST-21P

TTLE - - . [ Deiete TME A o- B - O change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 3 Delete TIRE O Change [ Addition
NAME HAME

STREEE ADDRESS SIREET ADRESS

CITY-5F- 2P CITY-ST-ZP

TIME (J Detste TE [ Change [ Addition
NAME HAME .-

STREET ADORESS STREET ADURESS ; . . Lo e

LITY-8T- 29 CTY-ST-2% .

TITE el . !.::D Delete s ~f TME ~ T ey (M) Change DMdiﬁDﬂ
NAME . NAME L a e .

STREET ADDRESS STREET ADDRESS

eIy-si-zp T B R - AR . e

12. | hereby certa‘iz_thai the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal report is true and accurats and that my signature shall have the same legal aifect as if made under oath; Lhat | am an officer or director
of the corporation or ihe receiver or frustee empowerad to executs this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addtess, with all other like empor
SIGNATURE: 4// S
a Daytime Phona #

SIGNATURE ;N‘D TYPED OR PRINTED NAME OF SIGNING OFFICEWD“IEC‘TOR Dat




