2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # PS3000041939
byt ecretary of State
JEAN JACKSON, INC. 04-14-2004 90076 037 ***150.00
Principal Place of Business ' Mailing Address
4078 SE JACARANDA ST 4076 SE JACARANDA ST -
STUART FL 34997 X STUART FL 34997
us ! us .
Suite, Apt. #, etc. Suite, Apt. #. elc. ‘ MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Nurnber Applied For
65-0415339 Not Applicatle
Zp Couniry Zp Couriry 5. Certificate of Status Desired a g‘g‘gesm':?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁeseség%%%lﬁ%\lf ST Street Address (P.O. Box Number is Not Acceptadle)
HOBE SOUND FL 33455 )
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regstered agent and litle  applcahle, (NQOTE: Registared Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. | Added to Fees
OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Delete I TiLE [ichange [ Addition
NAME JACKSON, JEANE NAME
STREET ADDRESS (4078 SE JACARANDA ST STREET ADDRESS
Gery-S1-21p STUART FL 34897 CITY-ST-7P
THLE [ elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIvy-S1-2P
e ‘ O vetete e Ol Change [ Addition
NAME NAME

. STREEVADDRESS.| . _ . . __ - el ; STREET ADDRESS _ L _ e

CITY-ST-71° CITY-S7- 2P
TILE 1 Deleta ’ TIILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
LE [ Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: “n. ECmdnw Tean B.Jneksen Yoo 0¥ 993-265— fg DV

SIGNATURE AND Tyé}bh’pﬁ:mn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

r 4



