| FILED
2005 FOR PROFIT CORPORATION Apr 14. 2005 8:00 am

ANNUAL REPORT

9

DOCUMENT # P04000164836 . ecretary of State
1. Entity Nama ' 04-14-2005 90100 015 ***150.00
KRISTEN SOWDER-JACKSON, INC.
Princlpal Place of Business-  « o - Maiting Address
1327 IAMBALANA DR, 1327 IAMBALANA DR, (TR
HOLIDAY, FL 34691 HOLIDAY, FL 34691
S ST AR E TR b

Suite, AptL. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEINumb Apptied For

O"‘r % 8] 3 o a(o Not Applicable
2z o Country Zp Country 5. Certificate of Status Desirad | ?:;’fwmw
8. - Name and Address of Current Registerad Agent -- _ - 7. Nams and Ad of New Regi d Agent
. Name
SOWDER-JACKSON, KRISTEN
1327 JAMBALANA'DR. Street Address (P.O. Box Number is Not Acceplable)
HOLIDAY, FL 34691
City FL | Zip Code

' a The ebove named ewfhly submits this statement for the purpose of changing its remstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha obllgatlons of regls{ red agent.
"

SIGNATURE L
Bignature, typed O pinted narma of rogisterad agent ond e # applicable. (NOTE: Asgistovad Agent sipnature required when rematling) DATE
FILE NOWIlI FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o} 3 Detete e ' O Change [ Addition
HAME SOWDER-JACKSON, KRISTEN NAME
STREET ADORESS | 1327 JAMBALANA DR. STREEY ADDRESS
CITY-S1-2P HOLIDAY, FI. 34691 CITY-51-2P
TLE [ Delate 1MLE O Change ] Addition
KAME ) MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P cTY-SE-2P
TILE [ petme TME Clctenge [ Addition
NAME NAME
STREET ADORESS | - . - : STREEV ADDRESS
oY-s1-2P eiTY-51-2P
me 3 betete HILE . O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-29
TITLE [ Delete ME O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 29 - . CAy-S1-zp
THLE - D Deletz e D Ghange D Addition
HAME NAME
STREET ADDRESS ; STREET ADDRESS
omv-giae) i)t L caY-S1- 29

12. { hereby certify that 1ha mformauon supplied with this filin g does nol qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an at hment with an address, with all pther like empowered. l ’7

o5
SIGNATUR bchoonn StenC Sasder-Jocks 131 834-L

T4s

OR PRINTED NANE OF SILNING OFFICER OR Date Deytime Phone #




