FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000127739 T 07-20-2005 90026 001 ***150.00

1. Entity Name

JACLYN FENSKE, P.A,

3335 AVOCADO DR. 3335 AVOCADO DR.

Principal Place of Business Malling Address .t 50“5‘6 3‘3“

FT. MYERS, FL 33801 FT. MYERS, FL 33907
Suite, Apt. #, efc. Suite, Apt. #, etc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
O /5788 66 Not Applicable
Zp _ Country Zip Country 5. Certificate of Stalus Desirad ] $8'75 A_ddilional
T Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FENSKE, JACLYN .
3335 AVOCADO DR. Street Address (P.0. Box Number is Not Acceptable)

FT. MYERS, FL 33801

City FL I Zip Code

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

oo ke’ Jaelyn Kl Tlistos

Signetute, typed of prinM 9 ol lf%lsfow'a ogent and title it applicablo. (NOTE R{ulsluaa Agent signalure required whon reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added 10 Fess corporation did not receive the prior notice.
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [Ichange [ Addition
NAME FENSKE, JACLYN ’ NAME
STREET ADDRESS | 3335 AVOCADOQ DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33201 CITY-51-2IP
TITLE [ Detete THLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TMLE O Change  [J Addition
NAME MAME
SIREET ADORESS STREET ABDRESS
CiTy-ST-21 CITY-51-2P
TMLE O pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P
THLE O Deiete TITLE O Change {3 Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
Ciry-$t-2p CHTY-ST-ZiP
e - O Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 0753)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemonlal report is true and accurale and that my signatwre shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this :epon as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, ar on an attachment with an El(?}i 55, with ali gther like empowere 7@
SIGNATURE: (Yo ()/}L./ N Enﬁﬁlﬂ_ 7 56’5 230 337 7%

SIGNATURE Ar(ut PED' OR PRINTED NAME OF SIGNING Mlcen OR DIECTOR ¥ Dale Caytime Prone ¢

N



