2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entily Name
JEN-JIL, INC.

DOCUMENT # J22308

Jan 28, 2004 08:00 AM
~Secretary of State

Principal Place of Business
1544 N.W. 182ND AVENUE

Mailing Addrass
1544 N.W, 182ND AVENUE

PEMBROKE PINES FL 33020 - - PEMBROKE PIMES FL 33028
Sune, ApL #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Ciy & State City & State 4. FEi Number ¥ Appl:eg Fﬁr
e 59—276?939 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] gg'gg Lﬁ?:gﬁonaf
6. Name and Address of Current Begistered Agent " 7. Name and Address of New Registered Agent
MName
WINGERTER, JILL LAUREL -
1544 N W 182ND AVENUE Streat Address (P.O. Box Mumber is Not Acceplable)
PEMBROKE PINES FL 33029 — e
Cily FL ‘ Zip Code

8. The above named entity submlzs thrs staternen: for the purpose of changtng |ts registared office or ragisiered agem or both in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - . e fee s

Signature, vpes or primed nama of registernd agom and tlie 4 appheahie {NOTE Regsiered Agant Bgnatens regured when reinstaging)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depanment of State

8. Election Campalgn Finanging
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

18, OFFICERS AND DIRECTOFES . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
HILE S % Detete TITLE £ Change  [1 Addition
NAME WINGERTER, JILL L. HAKE UONOnoo 15852

STREET ADDRESS | 1544 N.W. 182ND AVENUE STREET ADDRESS 01/22/04-80020~023 150,00

CITY.5T. 2P PEMBROKE PINES FL 33023 N Cify-51-219 = "

Tme D 3 pelele e [ Crange [ Addilion
NAME WINGERTER, NANCY HAME

STREET ADCRESS | 1544 N.W. 182ND AVENUE STREET ADORESS

CiTY-ST-2IP PEMBROKE PINES FL 33028 . Ty S1- 2P L
TILE P 3 peee TILE O Change [ Addition
HAME WINGERTER, ROGER A NAME

STREETADDRESS | 1544 NLW. 182ND AVENUE STBEET ADDRESS

CITY - 5T- 2P PEMBROKE PINES FL 33028 CiTy-5T-21P R
TITLE [ pelete HILE [ Change £ Admlmn
HAME NAME

SIREET ADDRESS STREET ADORESS

Ty -S$1- 2P 5 CTY - S7- 7P L
TiRLE ] Detete THLE ) Change [ Additon
NAKE NAME

STREET ABDRESS STREET ADDRESS

CiTy-57- 2P o CITY-§1.21P B L
THEE £ Deiete HIE D change  [J Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CHTY-S7- 29

12. | hereby ceriify that the Information supplled with this filkng does not gualify for the exemption stated in Saction 119, UTh 6}, Florida Statutes. | further certify that the :nformaxton
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 lf

changed, or on an aitachme;

SIGNATURE:

n address, with all other like empowered.

/ﬂ( q’«u

Wineeeze /- Yy Of 305 SH-BH

:cufhmz AND TYPED OF DR:N};D HAME OF SIGNIHEG OFFICER OR DIRECTOR

Daytirne Phore #



