2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P99000009851

1. Entity Name
JENNIFER L. BENGTSON, P.A.

ecretary of State

04-28-2004 90300 026 ***150.00

Principal Place of Business

250 DONNELLY STREET
MT DORA, FL 32757

Maiting Address

250 DONNELLY STREET
MT DORA, FL 32757

~svvvavy

2. Principal Place of Business 3. Mailing Address

/ly SE

A

BENGTSON, JENNIFER!t_
351 W 10THAVE - L
MT DORA, FL:32757

<g§

ln\
i

Fs) N Doywerry ST %51 M- Donne,
Suite, AptL. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 {10/03) .
City & State City & State 4, FE| Number . Applied For
(Nount DoRA , F & |mount DorA , FL 36-4278232 Not Appicable
325 =2 57 Country 32 g-_.) 5—7 Coumr{ 5. Certificate of Status Desired a Eg.gesq&%mmal
5. Name and Address of Current Rogistered Agent 7. Name and Addms of Naw Registered Agent
e e o = “Name-- - Em—— = - — e " — T

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL |

" thé obligations of registered agent.

[N

;{s .The above named enmy submns this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. . Signature, typad of printed name of registered agent and title il apphicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. + . OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO T O Delete TME Clchange [ Aduizion
NAME BENGTSQN. jENNIFER NAME
STREET ADDRESS | 351 W 10TH AVE STREET ADDRESS
CITY-ST-7217 MOUNT DORA, FL 32757 CETY-ST-2IP
TTHE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TME O Change [ Additicn
NAME - - NAME
STREET ADDRESS STREET ADDRESS
TTv-siap T - - T s T ) ovestewe T - N T
TITLE 3 Delete TE [ Change [ Addition
HAME NAME
STREET ADDAESS SYREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE 3 peete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-20P CITY-ST-ZP
TME [ Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-4P CITY-ST-ZIP

indicated on this report or supplemnental report is true an

changed, or on an.atts Bt with an add ith all other like empowered.

SIGNATUR

12. | hereby cortify that the information supplied with this fI|In§ does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corparation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

TENNI1£EK Lo BENCTSON Yooy  353-383- DSES

Daytime Phona #




