2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUOMENT # P93000076264

1. Enlty Name

JANE CUMMINGS, INC.

Principal Place of Business

C/0 LOUIS LE|BOVIT
350 ROYAL PALM WAY
PALM BEACH FL 33480

Maiting Address

C/C LOUIS LEIBOVIT
350 ROY AL PALM WAY
PALM BEACH FL 33480

2. Prinaipal Place of Business

3. Mailing Address

|

FILED
Feb 03,2004 08:00 AM
Secretary of State

I

IJ

T

NI

Suite, Apt. #, elc Suite, Apt #, etc. MOORE CR2ED34 {1 -”03)
Ciy & Staie Ciy & State 4. FE: Number Appied For
- 38-3142626 Mot Applicable
Zp Country Zp Couriey 5. Certificate of Status Desred O $8.75 additional
. . Fee Required
6. Name and Address of Current Registerzd Agent 7. Name and Address of New Registered Agent
Name

LEIBOVIT, LOUIS
350 ROYAL PALM WAY
PALM BEACH FL 33480

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

City

FL

Zip Code

SIGNATURE

i\

Sugnaterg, ped of prated nama of regstared agem and Wie 4 appicable

INTTE Regstaren Agent Signaturs req.ired whan rainstanng)

DATE

8. The above named entity subrnits this statement for the purpose of changing its reglsiered oifice or registered agent, or both, in the State of Florida. | am familiar wnth and accept
the abligatons of regsstered agent.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.087

£ Election Campaign_Financing
Trust Fund Contribution.

£5.00 yay 5o
Added to Fees

Make Check Payable o Florida Department of Siate i

0. OFrIeERS ARG DIRECTORE EN B ADDITIONS/ CHANGES TO OFFICERS AND DIFECTORG N 11,
TE o [ Detete TILE [l Shange [ Addition
NAIE CUMMINGS, JANE NAME UoonnmIA0a07 -
STREET ADDRESS | 350 ROYAL PALM WAY STREET ADDRESS 2/04/04~80103-016 150,00

CITY-S1- 2P PALM BEACH FL 33480 ) Ty 51 1P

TRE PVST 3 Delete mE O Change 71 Addition
NAME CUMMINGS, JANE NAME

STREETADDRESS 350 ROYAL PALM WAY STREET ADORESS

ciTy-st-2P - (PALM BEACH FL 33480 N CITY-ST- 2P L

TITLE [ peters THLE [ Change  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P § crv-stozp )
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY - §T- 7 i - Jarste

TE O petete s CGchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -5T- AP ~ CiTy-51-2P )

THTEE 3 Delete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS T T
CIY-5T. 2 L~ Glry-sr-29 ”m

12. | hereby certif f‘: that the information supplied mth this fili

lernental report is true
ef Or [fustee empow
t with an address,

indicated on this report or su
aof the corporation or the rec
changed, or on an attachm

SIGNATURE:

5

accurate ayd that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

does not %alefy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

to execute thil report as required by Chapter 607 Forida Statutes, and that my name appears in Biock 10 or Block 11 it

—

all cther like empowerad.

A S an-&'( . 2004 561-842-0137
E0 bR PRINTED kayk o SIENING OFFICER dR DReCTOR Cale Daytera Fhone ¥




