2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P99000051089

1. Entity Name

JENNIFER'S FLEA MARKET SHOP, INC.

05-03-2004 91254 031 ***150.00

Principal Place of Business Mailing Address JYUQD J b / U
4648 HIGHNAY 90 1301 W. GARDEN STREET
PACE, FL 32571 PENSACOLA, FL 32501-4504
e R RS BR AT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3618921 Not Applicable
dp Country Zp Country 5. Certificate of Stalus Desired (] g‘g :asq lﬁ‘r’e‘g‘“’"a'
6. Name and Address uf Currem Raglstered Agent 7. Name and Addren of New Registerad Agenl
- oS s I - Name e T

BASS AND SANDFORT ACCOUNTANTS
1301 W. GARDEN STREET
-PENSACOLA, FL 32501-4504

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i Lthe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
. Signature, typedpr primed name of registered agent and title f apphcabie. (MOTE: Registered Aqent sgnahne 1equred when renstaing) DATE
“ . FILE NOWHUI-F E IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

~ After May 1, 2004 Fse will be $550.00

10. _ " - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) o 73 petete TILE [OcChange [ Addition
NAME PENNA, JENNIFER NAME

STREET ADDRESS | 4648 HIGHWAY 90 STREET ADORESS

CITY -ST-ZIP PACE, FL 32571 CITY-51-2P

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P l CITY-S1-7IP

TE O cerete TTLE [J Charge ] Addition
NAME NAME

STREET ADDRESS : _ STREET ADDRESS e -
COY-S1-0p= =1 ) CITY-S§T-21P

TTLE 3 pelete LE [ Change  [C] Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S1-2P

TTLE [ petete WLE P [ Change - {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CRY-§T-7P

e L] Detete TITLE - - [dchange 7 Addition
NAME . “NAME . - .
STREET ADDRESS {~ : STREET ADDRESS

CITY-ST-2P ~ - . CITY-ST-ZIP Y

12. ) he:eby certify that the information supplied with this filing does not-qualify for the exemption siated in Section 119, 07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver, or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wkh an addrmthjm empowered.
SIGNATURE: lﬂd \n

H-27-0y

SIGNATURE % TYPED OR I“INTED NAME OF SIGNING O?HCER ‘CR DIRECTOR

Date Deaytirme Phone #




