2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H12411 Mar 07, 2005 08:00 AM
1. Entity Nama Secretary of State
JENECO, INC.
«
Principal Place of Businass - Mailing Address
11495 S CLEVELAND AVE B N 114895 § CLEVELAND AVE
% ALBERT L. BOYD % ALBERT L. BOYD
FORT MYERS FL 33907 . FORT MYERS FL 33907
Suite, Aptl. #. etc, Suite, Apt. # etc. ) i ) o 1st MOORE CR2E034 (10[04)
City & State City & State T [ 4 FElNumber _ | |Applied For
. S _ 59-243951? ______ B | l Nat Applicat
2 Cauriry Zp Country 5. Certificate of Status Deasired O ?i'gfqlﬁ?itional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New&egiste_rg& ]_‘\g_en-tm
Name
BOYD, ALBERT L. T
1 1495 S CLEVELAND AVE Street Address (P.O Box Number is Not Acceptable)
FORT MYERS FL 33907 B -
City FI?| Zip Code

the obligations of registered agent,

SIGNATURE . - R e
Signalute, lyped of onrled rahe of ragrstered agent and blle | appicatle {NOTE Registeied Aganr signature owiad when @ihstaling) RATE
m N -
FILE NOW!!! FEE IS §150.00 9. Election Campaign Fmancing $5.00 ptay £
After May 1, 2005 Fe? Wwill Be $550.00 TrustFund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD O peete it LR0N0naS4 246 [J Change [ Addita
N BOYD, ALBERT L. s 03/07/75-80066~118 150100
STREETADCRESS | 11495 S CLEVELAND AVE : STHEET ADURFSS
_ony.sr.ze FORT MYERS FL 33907 Mie 812
TITLE TD [T Detete g [ Change  [T] At
NAME BOYD, SYLVIA C, SAME
SIREET ADDRESS | 11495 5 CLEELAND AVE TREET ADCRESS
cITY-ST 2P FCRT MYERS FL 333807 ATY ST 4P
L ] Cetete Tt Ol Change [ it
NAME NarAf
STREFT ADDRFSS STREE]ADHIRESS
Ciry ST-2IP CIT¥-ST1- AP
THLE 1 elete e [C] Change  [J Addit
NAME HAME
STREET ADDRESS TREFT ADDREGS
CITY-5T-2P it 51 2IP
T ] pelete [0 [ Change Ao
NANE HAMF
STREET ADDRLSS STRFLT ADDRESS
CITY. 5T 2P CiTy-Si- 21k
e O Detele g ' [ change [ Auditic
NAME, NAME
STREFT ADSRESS ) ] ADDRESS
CITY St . . Iy -51- 7

12. Ihareby certify that the information suppliad with this filing does not qualify for the exemptron stated in Section 119.07(3)(1), Florida Statutas | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or directer
of the corporaticn or the receiver or trustee empowered to execute this re| asyrequired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 117
changed, or on an attachmeni with ahaddress, with ali othgedi mpowdred.

SIGNATURE: 7

: ;
ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

%o S 257 237580

ale Davtene Phaone ¥



