FILED
Apr 02,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H3g8034

1. Entity Name

JENEET INVESTMENT AND CONSULTING, INC.

ecretary of State

04-02-2004 90027 040 ***150.00

Principal Place of Business
2 JOSHUA PATH

Mailing Address
2 JOSHUA PATH

NATICK MA 01760
us

NATICK MA 01760
us

2. Frincipal Place of Business

3. Mailing Address

24025598

|

I

T

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 a 1’103)

City & State City & State 4. FEI Number Applied For
59-2487945 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R oz —— - - - . . Name

WALSH, TIMOTHY
390 N.E. EDGEWATER DR

Street Address (P.O. Box Number is Not Acceptable)

RIVER VILLAGE, APT 1-101, IRP
STUART FL 34994

City FL Zip Code

B. The above named entity submits this statement 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 regisiered agent.

e
SIGNATURE Sl
Signaturs. lyped or printed name of reguslered agent and fitie Il apfilicable {NOTE: Registared Ageni signature required! when reinstahng) DATE . 1.,

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contripution.

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE O Crange [ Addition
NAME WALSH, TIMOTHY . NAME
STREET ADDRESS |17 CLYDE ST. STREET ADDRESS
CITY-ST-2iP WEST WARWICK RI 02893 CITY-ST- 7P
TIMLE \ [ pelete TLE [ Change [ Addition
NAME WALSH, EDWARD D. NAME
STREET ADBRESS |17 CLYDE ST. STREET ADDRESS
CITY-ST-2IP WEST WARWICK RI 02893 CITY-81-2IP
TITLE PTS 3 petete TITLE [Jcthange [ Addition
wme T | WALSH, EICEENTT TS TT T T e I - T =
STREET ADDRESS |17 CLYDE ST. STREET ADDRESS '
Ciry-st-21P WEST WARWICK RI 02893 CITY-ST-2IP
TITLE \ 3 pelete TLE (3 Ghange [ Addition
NAME WALSH, ERIC NAME
STREET apDRESS | 17 CLYDE ST. STREET ADDRESS
CITY-ST- 2P WEST WARWICK RI 02823 CITY-ST-2IP
THLE [ pelete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2P
TRE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this f:lmg does not qualify for the exempticn stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal eﬁect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowared.
sIGNATURE: _ 200w, T ik Eilee, Fiz 3-30-01 50§ (52-728%

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR OtRECTOR




