\ FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000147119 05-05-2005 90082 044 ***150.00
1. Entity Name
JENNIFER'S SOUTH SIDE FLEA MARKET, INC.
Principal Place of Business Mailing Address
3100 GULF BEACH HWY. 3100 GULF BEACH HWY.
PENSACOLA, FL 32507 PENSACOLA, FL 32507
TP RS DS T
Suite, Apt. #, etc. Suite, Apl. #, elc, 01312005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number i Applied For
; O "/? 4/9{? ? 0 Not Applicable
zp Country e Courtry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BASS AND SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named erily submils this statement for the purpose af changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signanre, typed of prntad neme of regestered agent and 149 1 appkcable. (NOTE: Regrtersd Apent aignaturs requred when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PSTD O oetete TTLE [ change 1 Addition
NAME PENNA, JENNIFER RAME
STREETADDRESS | 3100 GULF BEACH HwWY. STREET ADDRESS
CITY-§T-ZP PENSACOLA, FL 32507 CITY-ST-21P
TTLE O pelete TILE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-aP CriyY-ST-3°P
TILE {2 Detese TIMLE [ Change  {_] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CiTY.S1-2IP
TITLE : [] Delete TTLE [Jchange ] acdition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S7-2P ciry-§i-4p
NE {1 pelete TE {JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ly -57-2P CiTY-S1-ZIP
TILE {7 Delete NLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ly-ST-2°P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁ[ing does not gualify for the exemption stated in Section 119,0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachgpent with an address. wi@omer like empowered. ?

o

SIGNATURE: b~ & s T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR b Date Dayume Phone ¥




