2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P93000004627

1. Entily Name

JODI B. GREEN, P.A.

Secretary of State

02-16-2004 90034 025 ***150.00

Pfincw’pal Place of Busipess Mailing Address
557 SE BTH STREET ' 551 SE 8TH STREET 5 4 0 06 57 B
SUITE 503 SUITE 503
DELRAY BEACH, FL 33483 S DELRAY BEACH, FL 33483 US
S v AU
Suite, Apt. #, elc. ' Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
: 65-0384113 Not Applicable
e oL 2o Countey T e AN 5..Certificate of Status Desired - [ ~ ?ei';esq":f:;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Regl d Agent

GREEN, JODI B, “ Sodi B.Green, Esq. { Same)

4733 W. ATLANTIC AVE., #C-15

Street Address (P.O. Box mber is Noj Acc'ep ble) T
DELRAY BEACH, FL 33445 G5, SE 39;‘2 yreef

Suite SO3

City Dﬂﬁﬁ,{_{ —BC/’I FL | Zip‘%a%g

8. The above named enity submits this statement for the purposae of changing its registered offlice or registerad a’em. or both, in the State of Florida. | am familiar wilh, and accept

the chligations of registered agent.

SIGNATURE
Signature, iyped of printed name of registered agent and titk if applicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Enancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TILE : MThange [ Adeition
NAME GREEN, JODI B NAME *
P smeer aoRess | 4733 W, ATLANTIC AVE,, C-15 STREETADDRESS | 557 SE &Fh Sree
arv-st-2p | DELRAY BEACH, FL 33445 oTy-sT-2P leay Beh, FL 53‘/.}3
THILE ] Deetz e ! ’ Ol crange [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-ST-ZP CITY-ST-2IP
TILE 1 s I 1 4 e L . (O Change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE {1 petete THLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TME 3 Delete TITLE {)Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2iP
TME [ Delete TITLE [Jcharge [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with all other like empowared.

rxx/

SIGNATURE:

Sk r% AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

Date Daytime Phona #




