-’

2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 26, 2005 08:00 AM
DOCUMENT # P98000007157 IR Secretary of State

1. Entity Name
JENNIFER L. RYAN, C.P.A,, P.A.

Princlpal Placa of Business Mailing Address
316 HARBOUR ISLAND RD 316 HARBOUR [SLAND RD
ORLANDO, FL 32809 ORLANDO, FL 32809

AR AR MO

02222005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy AorTEaFa

£9-3560912 Nat Applicable
. : $8.75 aqditional
5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Reglisterad Agent

316 HARBOUR ISLAND RD DO NOT WRITE
ORLANDO, FL 32809 ' IN THIS SPACE

8. The above namead entity submits this statement for the purposs of changing its reglstered office or reglstered agent, or both, in tha State of Flerida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of ragisierad agant and title If applicabla (NOTE Repisierad Agsnt signature raquired whor reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Fass
10. OFFICERS AND DIRECTORS [
TILE v}
NAME RYAN, JENNIFER L

STREETADERESS | 316 HARBOUR ISLAND RD
CITY-5T-ZP ORLANDO, FL 32809

o HO0D02454 22
ms 02/28/05-80024-016 150, 00

STREEY ADORESS
CrY-ST-2P

TrLE
NAME

o o | ‘DO NOT WRITE

o ~ IN THIS SPACE

RAME
STREET AODRESS
CITY-5T-21P

TINE

NAME

STREET ADDRESS
CITY.ST-29

TMLE

NAME

STREET ADORESS
CITy-ST-2P

12. 1 hereby certity that the Information supplied with this filin g does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indlcatad on this report o supplemental reportis true and accurate and that my signature shall have the same lagal sffect as if made under cath, that | am an officer or directer
smpowered to axacute this report as raquired by Chapter 607. Flarida Statutes; and that my name appears in Black 10 or Block 11 if

all other like empowered

{YED NAME OF SIGNING OFFICER ON DIRECTOR Dmmn Fhane #

of the corporation or the recalver Qr trustes




