2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P04000124113

1. Eniity Mame

JENNIFER A. MANNION, P.A.

Secretary of State

05-13-2005 90220 043 ***150.00

Principal Place of Business Mailing Address

1814 HAMMOCK PINE BOULEVARD

CLEARWATER, FL 33761 US CLEARWATER, FL 33761

1814 HAMMOCK PINE BOULEVARD

us

- 30052058

R A S

2. Principal Place of Business 3. Mailing Address
IR1 31 Eo% Broom Bve .  |ia131 fox Butom PVE,
Suite, Apt. #, aic. Suite, Apt. #, elc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S113SonNToN | FL G118SeNTom, FL Ao-17107884+ Not Applicable
323 534 Cziw& A ég 534 Country !& o) 5. Cenificate of Status Desired O gg'ggq::?:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANNION, JENNIFER A
1814 HAMMOCK PINE BOULEVARD
CLEARWATER, FL 33761

Name

JENNIFER A. mAaNNIsn

Street Address (P.O, Box Number is Not Acceptable)

IA1 3] Fox BLoom AVENUE

NGB sonT 0N FL | *$%<3.,

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations gistered agent. .

SIGNATURE

AL N O Jﬁmupﬁaﬂ).mﬁr\lwou

5-605

Swlua@-m ll pf'\leﬁ krne of registered agent and Lie i applicablg

(NOTE Registared Agonl Bignalure required when remstating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees i

corporation did hot receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O peete TIILE £ [ALChange [ Addition
NAME MANNION, JENNIFER A NAME marmto N, JeEiFEL A

STREET ADDRESS | 1814 HAMMOCK PINE BOULEVARD STREETADORESS 1) 2 4 21 Fium 5 Loom PAVE.

eIy-gl-21P CLEARWATER, FL 33761 CITY-ST-2IP (G BSoNTOoR, FL. X23S534.

HILE VP O pelete TILE VP B Change [ Addition
NAME MANNION, JENNIFER A NAME MANSY DN, JEN MIFEKR 1

STREEF ADDRESS | 1814 HAMMOCK PINE BOULEVARD STREETADDRESS |/ .8 7 3 ¢ Fon IDLOo0Mm AVE

cry-sT-7P | CLEARWATER, FL 33761 U-s1-2P (5, 3. 56pTO Y, Fie 33 53

TRLE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-S1-21P

TITE [ Delete TALE O change [ Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

OTY-ST-2P CIvY-§1- 2

1ME [ oelete TILE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy.gT-7IP CITY-57-2IP

TMLE 1 Detete TMiE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ling doaes not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Staluies: and that my name appears in Btock 10 or Block 11 if

ith an address, with all other jike empowered.

changed, or on an attachy
SIGNATURE: Cj

WW; \_JENm::cre A, MANNION

S-0F

SIGM

RE ND [¥PED G PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Date

789 4375380




