2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 12,2004 8:00 am

DOCUMENT # F97000006514 ecretary of State
1. Entity N
riTame 04-12-2004 90656 032 ***150.00
JENSEN CABINET, INC.
Principal Place of Business «_. - . ' Mailing Address
205 E MURRAY ST T P.Q. BOX 10509 : : : UiIUo 10499
FORT WAYNE IN 46803 FORT WAYNE IN 46853 1 o
us- L us .
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE!I Numbear Applied For
35-1424596 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (‘ ?g-g?q lf:;i:ﬂdilionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent
— e e o — = . AT —-Namez-:'- = . - —— e ———— R - ——
?2-55885?&%.”‘4%I\1|SSLYASJE%OAD Street Address (P.0). Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The ebove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuee, typed or printed name of registered agont and tite if applicable. {NOTE: Registered Ageni signature required when fainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. I Added to Fees
10. ] OFFICERS AND DIRECTORS n. ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PD [ oefete TILE [ Change  [J Addition
NAME JENSEN, DENNIS NAME
STREFRODRESS | 3530 KIRKLAND AVE STREET ADDRESS
CITY-ST- 2P FORT WAYNE IN CITY-ST-2IP
TITIE- \ 1 pelete TITLE [ Crange [ Addition
NAME DEDRICK, THOMAS NAME
STREET ADDRESS | 1617 NORTH ANTHONY STREET ADDRESS
CIY-sT-2IP FORT WAYNE IN CITY-ST-ZIP
TmE - 18T - pelete — THLE - ’ [ change [ Addition
NAME FRANKLIN;-JANE s s e BOHAME - o B - -
STREET ADDRESS | 6732 LAURA LN STREET ADDRESS
CITY-ST-2IP FORT WAYNE IN CITY-ST-2F
TITLE vP [J pelete TITLE h [ Change  [J Addition
NAME ROBERTSON, BRIAN NAME
STREET AGBRESS | 2336 COMPTON DRIVE STREET ADDRESS
CITY-S7-2iP FORT WAYNE IN 46815 CITY-ST-2IP
THLE 1 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . . [ pelete e (O change [ Addition
NAME NAME
STREET ADDRESS . ’ ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

smnmun&%% teFrnza Ml Tane f. Frahlgy  Ser) Tiegs 474 J00-4225/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




