2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

f —
DOCUMENT # P97000060888 Jan 27, 2004 08:00 AM
1. Evtity Name Secretary of State
JENNIFER'S ON DOUGLAS, INC.
Principal Place of Business o Ma;iwdg Address -
637 DOUGLAS AVE 250 NORTH BELCHER RCAD
PUNEDIN FL 34698 SUITE 102 .
us CLEARWATER FL 33765
Suite, Apt. #, stc. Suile, Apt. #, etc. MOORE ~  CR2EQ34 (11/03)
City & State T Cay & State " | 4, FEI Number Applied For
58-3455069 Not Applicable
Zp Couniry ap Couatry 5. Certificate of Status Desired O ?i‘gsqﬁf:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] _
T Name
égﬁg%%gd%NE\IIEER Street Address (P.0. Box Nurnber is Not Acceptable)
DUNEDIN FL 34698 —
City FL | ZrCode i

8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with,_and accept
the cbligations of registered agent. R

SIGNATURE - —_— S— - e |
Signalure ypad or prntad name of regislersd agent and tile f agpicable {NOTE. Registared Aganl sigrature regulred when renstating) DATE
FILE NOW!!! FEE IS $150.00 - i
- 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. & Trust Fund Contribution. 0 Added to Fees
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _ _
e D 2 Delete 11TE [ Change [ Addition
NANME JOHNSON, JENNIFER NAME U U U - E E
STREET ADCRESS | 250 NORTH BELCHER ROAD NORTH, SUITE 102 STREET ADDRESS m J’QS fgg“glggsg—‘DIB 150,00
GIrY-ST-2P CLEARWATER FL 34625 CiTy-5T- 2P N "
TTLE D 3 petete TILE [ Change [ Addition
NAME CARLSON, EDWARD D NAME
STREET ADDRESS | 260 NORTH BELCHER ROAD NORTH, SUITE 102 STREET ADDRESS
CiTY-§7-71P CLEARWATER FL 34625 CIT¥-5T-2IP
THLE O Datete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-2IP CITY.ST-2IP
TE T Delete TIE [ Change [ Addition
NAME NAME
STREET ADERESS : STREET ADDRESS
ChY-$T-27 CITY-§T-7IP
TITLE T Delete HILE [3 Change [T Addilion
NAME NAME
STREET ADDRESS STREE} ADDRESS
CiTY-ST-2P GITY-ST- 2P
TIE 1 Detete TITLE D Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY.ST- 7P CITY-ST- 7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Flarida Statutes. | furiher certify that the information —
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of direcior
'kute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowerad., . o .

EDwArD GiLs2) [22:04 333-¢6- 97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate _ Daytme Phone %

of the corperation or the recelver or trustee empowered 10
changed, or 0 an altachment wi ddress, with

SIGNATURE:




