2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

] DOCUMENT # Kogoo1 7 Jan 28, 2005 08:00 AM
1. Entty Narme EAER Secretary of State
JEN-SAR PRODUCE, INC.
Principal Place of Business Mailing Address -
C.R. 305 - C.R. 305
PO BOX 10 B . POBOX10 .
ELKTON FL 32033 . ELKTON FL 32033
Suite, Apt. #, etc. " Suite, Apt 4, etc. ' - 1st MOORE CR2EC34 (i10/04)
City & Siate ) Cly & Siaie 4. FEI Number | Applied For
59-2866640 - {Nm it
Ze Country ap County 5. Cerlificate of Status Destrad O $8.75 addiional
- Fee Requirgd
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agenf_-____

Name

!&EEHJEONSE%PE,DC Street Address (P.O. Box Number is Not Acceptable)

SATSUMA FL 32188 -

City - FL l-_:7.|p Code

8. The above named entity submits this statement for the purpose ofichangl'ng its registered office or registered agent, or botth, in the State of Florida. | am {amiliar with, and accer
the otligations of registered agent. - .

SIGNATURE

Sgnatuie, bped of printad narme of regsterac agent and litle it apgTcable [NOTE Raquststed Agant signature requued when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing 35,00 may B
TrustFund Contribution. ]  Added to Fees

0.  OFFICERS AND DIRECTCORS M. ADDITIONS/ CHAGEE T IGEBS AND DIRECTORS IN 11
fI7LE PD [ oetete L {17208,/ 05-80058~- 124 [ Gthe 1] [ s
NAWE LEE, JOSEPH C. RAME

STRECT ADORESS ) 13B MICHENER AVE STRETT ADDHLSS

CIrY-S1-21P SATSUMA FL 32189 oIy 1. 21F

NiLE STD [ Delete e O Change [ Adiwin
NAME LEE,; PAMELIA NAME

SIFFFTADDRESS | 138 MICHENER AVE ~IRHETADDREST

CiTY-Si-20 SATSUMA FL 32189 - ) Cliv-ST 2P

ML [ Delete iy [Jchange [ s
NAME MAME

SIRES | ADDRESS SIRFET ADDHESS

CITY-ST- 2P CIY-S1- 1P

fie 3 Delete 1LE [CJ Change  [JAsn
NEME HANME

STREET ADDAESS L . SIRFET ADDRESS

QY- S1-2P Ciry-Si- e

{3 . O pelste Witk ] Change

NAME HAME

TRFFT ARDRESS SIREET ABRRFSS

CHY SE2k Cliy-§1-21P

HI 3 Delste LilF [ Change  [] Acainic
NAME MAKE

STREFT ABDRESS SIREE ADDRESS

ey ST f4p . LI 517w

12. [ hersby cemI\F; that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes . | further certify that the information
incicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corparation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __Jizegf [} 2  [/R-05 (G0 TZ- 22 1

"/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsie 7 Mavtene Phone &




