FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000061743 ecretary of State
1. Entity Name 04-23-2004 90270 033 ***150.00
LINDA N. JAYNE CPA, P.A,
Principal Place of Business Mailing Address - o —m — -
242 ALPINE ROAD 242 ALPINE ROAD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e ST UL ECRMOARACR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0412787 Not Applicable
o | Gounty 2o Country 5. Cerlifcate of Status Desired [ gg;’esq Additonal .
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

PAXMAN, JOHN T Namep’qu a/\} :\JD‘H (l-

. ot Stree‘/qgii £ /‘7;( %er is Not Accept e')’d /

N v LAET WDORTH- FL | %259 bD

8. The above named enliti atement for the purpose of changing s regisiered cffice or registered agent, or both, in the State of Florida. 1am famiﬂar"\;i:h. and accept

the obligations of regist \/IO H l\] T P A_ va\ \j ) 4 chﬁ

SIGNATURE
Signalum.‘.&d or p*:ied rame of registered agent and litke i applicable. (MOTE: Regisierec Ageni signature reguired when reinstating) DATE”
~J
FILE NOWIl FEE IS $150.00 9. Election Campaign Fﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS JCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITEE Ol change [ Additien
NAME JAYNE, LINDA N NAME
STREET ADDRESS | 242 ALPINE ROAD STREET ADORESS
CITY-$T-2P WEST PALM BEACH, FL 33405 CiTy-ST-2P
HILE O petele TRLE [C1change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE I Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS. STREET ADDRESS
cimy-Si-21p CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin g does not qualiy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receivengr trustee empowered to execute this report as requived by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachman an address, with all other like empowered.
SIGNATURE: 4//4/0*/ Yk ty 6l

IGWHE(ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinie Phone #

“fr v




