2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P98000088972

1. Entity Name :
JEANETTE R, TOEPPE, P A.

kY

Mar 07, 2005 08:00 AM
Secretary of State

Principal Piace of Business _

7268 BROOKRIDGE CENTRAL BLVD
BROOKSVILLE, FL 34613

© Mailing Address )
7268 BROOKRIDGE CENTRAL BLVD
BROOKSVILLE, FL 34613

M e

01042005 NoChg-P  CRRE034 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopiadror
59-3537599 Mot Applicable
5. Certificats of Status Desired = gi'ggqaf:&"ma]

6. Name and Address of Cumrent Registered Agent

TOEPPE, JEANETTE R
7268 BROOKRIDGE CENTRAL BLVD
BROOKSVILLE, FL 34813

e

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity sutmits this staternent for thg purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sigratum, fypad or primted name of regleierad 2gert ord fils if saplcabls.

TTROTE. Rsgiatared Agant signature reauirad whan minstaing) . OkTE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

—=

TITLE DPST -

NAME TCOEPFE, JEANETTE R

STREETADDRESS | 7268 BROOKBRIDGE CENTRAL BLVD
OITY-ST. 2P BROOKSVILLE, FL. 34613

10. CERS ANG DIREGTORS ]

AR kAR T T

THLE

NAME
STREETADDRESS
Ty - §T-2ZP

UDNBNZ54902
03/07/05-80087-025 150. 00

TInE

MAKE

STAEET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CliY-ST-2P

DO NOT WRITE

T

NAME

STREET ADDRESS
cry-ST-2P

— IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CHY-ST-21P

12. | hareby oeni'g

that 1@n?manoﬁﬁp§5n’edﬁh s iin
indicatad on o

is report or supplament

does not qualify for the exaription stated In Section 119
raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; g
of the corparation ot the receivar o trustee ampowsred to expcute this report a8 ratpsired by Chapter 607, Florida Statutes: and that my name appears in Block 1€ or Block 11 i

3)0), Florida Statutes. | further certify that the information
that | am an officer or director

changed, or on an attachmert with an add ith all other like empowered.
SIGNATURE:M(W :
SIGNATURE AND TYPED OR M B NAWE DF SIGNING OFFICER OR IRECTOR

3/5/05
Bark []

Cayume Bhone #




