2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | -+~ “FILED

DOGUMENT # K08001 Jan 29, 2004 08:00 AM
. Cotty Name Secretary of State
JEN-SAR PRODUCE, INC.
Principal Place of Business Maiing Addressr ~
C.R 305 . C.R. 305
RPC BOX 10 PO BOX 10
ELKTON FL 32033 ELKTON FL 32033
i = AW RIRESA DA
Sulte, Apt, #, eic. — . Suite, Apt #. ete, - l MODRE CR2ED34 (1 1};03}
Cry & State T Cwésae ) 4. FE! Number Appied For
. e 59-2866640 Mot Applicabie
e Country o Country 5. Cerifhcate of Status Desired O ??e'g'i lﬁf:;ﬁ"”a'
6. Name and Address of Curren:t‘l?tegislered Agent 7. Hame and Address of New Registered Agent .
Name
lﬂ{EEEf_!JE?\JSEEéPSDC Street Address (P.O. Box Numt;er rs Mot Accea‘ta-bie} § ——_d
SATSUMAFL32189 — T o : o T
Ciy - FL Ziﬁ Cc;‘.!e‘ 777777

8. The above named enlity submits this statement tor tﬁe pur;:ése of changung its registered cftice or registered agent, or both, in the State of Florida. { am familiar wath, and accept
the gblgatons of registered agent.

SIGNATURE - . e . ; . _ .
Sighature. typed of prnted name of repisterad agent and tlia  aspkoable {NOTE Repistered Agent signalurg ragurad whan remstanng) BAYE
§ i B © s a
FILE NOW!Il FEE ‘.S $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.90 . . Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11, .
TIE FD 7 Delete e O change [ Additian
NAME LEE, JOSEPH C. NAME
STBEET AODRESS | 138 MICHENER AVE STREET ACORESS HANOR0O2029s i
TSP |SATSUMA FL 32189 _ _ , £ifY §.2F 41/23/04-80058-017 150,90
i 8TD 3 pelee THLE O Change [ Addition
NAME LEE, PAMELIA NAME
STREET ADDAESS {138 MICHENER AVE STREET ADDRESS
cm-sT-2F |SATSUMAFL 32189 ‘ o532 I
TIRE [ Detete L O change [ Additicn
HAME I NALE
SYRECT ADDRESS STAFET ADDRESS
CITY-$1- 2P CITY.5T. 29 N
THLE O pelete TITLE [ Change [T Addifion
NANE HAE
STRIET ADRESS STREET ADDRESS
CITY-$1- 2P o § omvesrze
TITE ] Detate THLE [ cChange 1] Additien
NAME HAME
STREET ADDRESS &TREET ADDRESS
CITY-ST-29 . GITY-ST-2P o
THLE {7 etete TITLE Dl change 3 Addition
NAME HAME
STRIET ADDRESS STREEY ADORESS
Y -$T- 2P CITY-ST-ZP .

12, 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infom]a!ion
dicated an tﬁfs report or supplemental report is true and acclrale and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corgoration or the recever or trustee empowared 10 execute this report as required by Chapter 637, Florida Statules; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 7 L lseph C. Lee AN 2o, 208

TURE AMD TYPED OR PRINTED RAME QF‘SIGN!NG OFFICEROR DlﬂECTéH Daytme Thone &




