2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000159431

1. Enlity Name

JAMES JENNINGS, P.A.

ecretary of State

04-18-2005 90341 047 ***158.75

Principal Place of Business

6011 N BAYSHORE DR #9
MIAMI FL 33137

Mailing Address

6011 N BAYSHORE DR #9
MIAMI, FL 33137

2. Principal Place of Business 3. Mailing Address
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Blvd

Suite, Apt. #, elc. Suite, Apt, #, etc,

Ao0] Biscdyne

02172005 Chg-P CR2E034 (10/03)
50/ o
/quitv & State City & State 4, FEI Number Applied For
ZAML |, F L L2z, B L 20-AORYD Y O

331372 | Usxs 33,37
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5. Certificate of Status Desired

IB/ $8.75 additional

Fee Required

6. Nama and Address of Current Reglstersd Agant

7. Name and Addreas of New Reglstared Agenmt

-JENNINGS,. JAMES R SRS =

Name

6011 N BAYSHORE DR #9

Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City

FL l Zip Core

8. The abave named enlity subrmits this statement for the purpose of changing its registered office or registered agent, of bath, in the Stale of Florida. | am familiar with, and accept

the abligatigns of registeged agent.

EnY L/ S Df'r‘ee,v@/‘

A0 /05~

(NOTE: Pegisterad Agent :hn&nm requirec when rensiating)

"DATE

FILE “6“!“ FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2003 Fee will be $550.00 Trust Fund Contributiorn. Added to Fees
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o) S O oetete TIME A tange [ Addition
NAME JENNINGS, JAMES - NAME Imeg J EXVUIH 65 4250
£ .
STREET AODRESS | 6011 N BAYSHORE DR #9 smerrovess | Z. 001 B scagne Btod. ,F 25O
onv-ST-22 | MIAMI, FL 33137 s | S e 33137
e O oelete me " Ol Charge [ Addition
NAME NAME
STREET ADBRESS STREEF ADDRESS
CiTY-SF-2P CTY-ST-2P
TME 2 velete TME O cCange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§1-2P ) _ . CrTY-ST-2P ~ . Ca -
TILE O cetete THLE [} Change [} Adcition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-ST-2P CITY-ST. 2P
TME O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CTY-51-2P
iLE (] Defete WLE {crange ] Addition
NAME RAME
STHEET ADDAESS STREET ADORESS
CIFY-S7-2P CIFY-§T-2P

12. | hereby cetil

that the information supplied with this ﬁ!ing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report a8 reguired by Chapter €07, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

JAmes

|

changed, of on an atiachment with an address, with all other like empowered.
SIGNATURE: %\“—“—‘i ‘S(‘—h—\—%ﬁ

IGNATURE AND m PRINTED NAME OF £2fRING OFFICER OR DRECTOR

Evnrd s A/ 08 305 340-84

Daytime Phona




