2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9900007291 1

1. Entity Name

JACQUELINE ANN JACKSON P.A.

Principal Place of Busi

Mailing Address

2, Pincipal Place of Business

4o HypoLvyo 2D

Address

3. Mailin
"T‘ID O H'\IOO'WD ‘Eé

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90029 014 ***158.75

F

I I

AT

i

Suite, Apt. #, stc. Suite, AptL. #, etd | MOORE CR2E034 (11/03
Z- 2

City & State City & State 4, FEI Number Appiied For
Lﬂ kS M]D[Z.TH ? ) LP«E weﬂ'm ;” 65-0948391 Not Applicable

& Country Z Country - " $8.75 Additionai
S%qéz U%q %au.’ 3 V %4 5. Certificate of Status Desired ,E: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IS o R - . - _ . Name : - . -

JACKSON, STEVEN
BHAZHYPOLYORD#H1T8
LAKE WORTH FL 33467

Street Address {P.QO. Box Number is Not Acceptable)}

QYD HypoLvio ®D ~ 2

YL AEe woery

FL [ 5503

the obligations of registered agent.

i
~= SIGNATURE

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

Signature, typed or printed namea of registered agent and

title if applicable.

{NOTE: Pegistered Agent signature reguired whan einstatng}

DATE

Depa

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P é@etete TITLE [1cChange [ Addition

NAME JACKSON, STEVEN B . NAME

STREET ADDRESS (6542 HYPOLOYO RD. #118 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33487 CITY-ST- 2P

TLE D O Delete TLE —REES‘:DE. Ny x’cnange ] Addition

NAME JACKSON, JACQUELINE A NAME

STREET ADDRESS 6542 HYPOLOYO RD., #118 STREET ADDRESS

CiTY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2IP

TILE 1 petete TILE [ change [ Addition
- wMME  — [ v NAME - - - |- - - e e e et

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TLE O beleta TILE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

e 1 Detete i e [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TME [3 pelete TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-21P

changed, or on an attachrment with an address, yill

SIGNATURE:

of the corporation or the receiver or trustee empower

“oTeuen é

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 oath; that | am an officer or director
t0 execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
Il other like empowered.

I29-04 Sl 42) 5202

SIGNATURE ANS-FYPED yh PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ocson

Date Daytima Phane #




