? | ' FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ Jul 28, 2004 8:00 am

DOCUMENT # P990001 10534 Secretary of State
1. Entity Name 07-28-2004 90017 038 ***150.00
JENNIFER REPORTING INC.
Principal Place of Business Mailing Address
1844 NE 26TH AVE ' 1844 NE 26TH AVE 5 ]
FT LAUDERDA_LE‘FI__ 333"05 FT LAUDERDALE FL 33305 ’ 4 0 8521 3 '
Suite. Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State . : City & State . 4. FE} Number Applied For
' ; 85-0971628 Not Applicable
Zip . Country Zip Country 5. Carlificate of Status Desired 0 Eg.;gﬁ?:étional
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name -
) - ) [ 1. . o _ _ " . .
}%%?Rhéggﬁ-ﬂEANyéFEn L Street Address (P.O. Box Number is Not Accetable)
FT LAUDERDALE FL 33305 ‘
e City FL ‘ Zip Code

8. The above named entity supmits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agant.

“SIGNATURE
B Signature. typed or printed name of registered agent and title il applicabie (NOTE: Regisiared Agenl signature reguired when rginstating} DATE

P T v e

.9, Elecnon Campaign Fmancmg $5 00 May Be
Trust Fund Contribution. ] Added to Fees

=g6077193(2)(D)-F: ST allows tor 178 waiver ot i $400'.00™
iate fee. By checking'this box, the corporation certifiis ?

did not receive prior notice. Fee to file is $150.00.

]

.. OFFICERS AND DIRECTORS F1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
pr . O Delete TiLE [ Change [ Addition
WOODMAN, JENNIFER HAME ’

£55 |1844 NE 26 AVE STREET ADDRESS ﬁ
: FT LAUD FL 33305 CITY-5T-2P /LLD"QJ/
Tme P i 3 Delete TE " j, [Jchange [} Addition
NAME WOODMAN, JENNIFER MAME (w Ve .
STREETADDRESS | 1844 NE 26TH AVENUE A smeer aooess Cv H’\Jb O
cmy-sT-2¢  |FORT LAUDERDALE FL CITY-ST-7P ] J

v ~f .
THLE - . TTLE . l O crenge [ Addition
NAME NAME fant {QE,(D ‘f%g‘

STREET ADDRESS , __STREET ADDRESS W\Q_/__

PR T Powiutlasicing ) PO N S A .
CIFY-5T-21P 7 “gmy-st-zP
TiLE . 3 Dalete TME U v [ Change [ Addition
NAME i NAME 7 /QL/ 0o

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-ZIP

TAILE 1 3 pelgtz TITLE [CJchange [ Addition
HAME ) NAME

STREET ADRESS f STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE [ oetete TIME _ [ Change [ Addition
NAME . NAME

STREET ADDAESS : STREET ADDRESS

CITY-5T- 7P ¢ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the-exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under_oath; that | am an offices or director
of the carporation or the receiver or trustee empowered to execute this report as required b-; Chapter 607, Florida Statutes; and that my name appears in Biock 10 6r Block A1 -
changed -or.on an attachment with an addresswith all other like empowered. 7/ /

SIGNATURE: o) fee [@Mzﬁ«,mfﬁ/ TN aQ/ /eu Werinices)

|GNATUﬁﬂ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date - Dayume Phone #




