FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT _ ecretary of State

. Entity Name
JENNIFER WILLIAMS BOOKKEEPING, INC.
Principal Place of Bu‘fsiness Mailing Address .
6526 CENTRAL AVENUE 6526 CENTRAL AVENUE
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
s v TV RN RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 ‘Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
*0-150 3 & 77 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ ?g-;iﬁ;’:;m"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
WILLIAMS, JENNIFER JENNIFER Levy

6526 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707 JS.ZL_CEQE}M .

City S‘I‘- &."CPSLV"Q FL | Zipg?g’o7

8. The above namid entity submits this statement for the purpese of changing its registered office er registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations

SIGNATURE
Sigflatrg typed or plited name of regisifrea Joent ana tite if applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Mlll FEE IS $150.00 9. Election Campaign F‘inancing $5_.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE P Change ] Addition
NAME WILLIAMS, JENNIFER NAME Levy, JenniFeR R
STAEET ADDRESS 6526 CENTRAL AVENUE STREET ADDRESS PO Bt HYoaS$S
ary-si-zp | ST PETERSBURG, FL 33707 GiTv-sT-2p St. Pelesobur s L 37%3
TMLE < [ Delete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
me | R 3 Detete TE . e — - e— == [=]-Change - [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP )
THLE J velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21p CITY-ST- 2P
THTLE 1 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS - STREEF ADDRESS
CITY-ST-ZP CITY-5T-2P
TMLE - - [ petete__ Time ) e : O Change 3 Addition
NAME : . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : : CITY-ST-2IP

12. | hereby certily that the information 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule 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 aftachrgent with an add ith all other like empowered.
SIGNATURE: '-llglof ( 13')) 381-599¢9
SIQNATURE ED mma}ums OF SIGHING OFFICER OR DIRECTOR v Date o ¥ ayime Prone #
N o’




