FILED

2005 FOR FROFIT CORFORATION May 05, 2005 8:00 am

DOCUMENT # J36180 Secretary of State
1. Enity Name 05-05-2005 90094 042 ***150.00
JENN-R-J, INC.

Principal Place of Business Mailing Address

3780 TAMPA ROAD, #D-1 3780 TAMPA RD., #D-1

OLDSMAR, FL 34677  US OLDSMAR, FL. 34677 US

UTAEVAIRHVEUAM TR A

04252005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PR=pTy— AoeTeaFe

59-2721802 Not Applicable

a $8.75 Additional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Reglstared Agent

HEARN, JENNIFER L 100 4 < a&bﬂ DO NOT WRITE

' AVe IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigruture, typed o printed nama of registered agent and tite it applicable. {NOTE: Regitiersd Agent signature reguirsd when renstating) CATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign F}nancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addecto Foes
10. QFFICERS AND DIRECTORS |
TTLE vD
NAME HEARN, JAMES R.

STAEET ADDRESS | 2829 COBBLESTONE DRIVE
CITY-ST-2P PALM HARBOR, FL

TITLE DST

NAME HEARN, JENNIFER L
STREET ADOFESS | 1SEEARESHORE-BRN /09 S, FelidAa AVE

CITY-ST- 2P PALHHHARBORTL 742 Posd SPEI NS | Fo

TITLE BdB9

NAME

crvsra DO NOT WRITE

Iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and aceurate and that my signature shall have the same legal etfact as il made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an a’:dress. with all other like empowered.

SIGNATURE: Qe A/20 05 797 I3 500

ﬂ SIGNATURE AND TYFED OR PRINTED NAME OF S8IGNIMQG OFFICER OR DIRECTOR Dale Dapima Phong #




