~~=—2004 FOR PROFIT CORPORATION FILED

t

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # Losé91 ecretary of State
1. Entity Name
04-28-2004 90187 044 ***150.00
JEN-ASH, INC.
Principal Place cf Business ' Mailing Address
4048 SOUTHWEST 5TH STREET 4048 SOUTHWEST 5TH STREET 4 e
PLANTATION FL 33317 PLANTATION FL 33317 S ~
R, PR - ] .
T'Suite, Apt. #, étc. el r‘ n Suite, Apt. #, elc. B MCORE ) CR2E034 (11/03)
City & Stale ‘ City & Stare 4, FEI Namber Apphied For
. 65-0176575 Not Applicable
<ip Country ap Cauntry 5. Certificate of Status Desired [ ?g;ggl lﬁfg’;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ 584NSG§E\XI’ g‘g?Y R - - o ’ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 o
City ’ FL Zip Code

8. The above named entily 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 oirggztered agent. \%’w&b\
SIGNATURE —» YA, Z ' -~ 3 ~2€-0 )/

Siﬁm{ typed or plwﬂa;ne [4 registered agent and title, épbhcaU (NOTE: Regislered Agent signatara required when reinstating) ) : DATE v
9. Election Campaign Financing $5.00 May Be
' Trust Fund Contribution. | Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE ) [J Change [ Addition
NAME LANGLEY, GARY R NAME

STREET ADDRESS (4048 SW 5 STREET STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-ZP

TMLE VP [ elste TILE ’ [J Change [ Addition
HAME LANGLEY, PAMELA C NAME

STREET ADORESS | 4048 SW 5TH ST STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33317 CITY-51-2IP

TITLE P ez e o Ooeete o getme - S - - R Y change [ Addition
wve 07 T ' NAME
A ) L2 U — e o e e - E = STREETADDRESS ™| ™" = T

CITY-5T-2IP CITY-ST-2IP

TLE [ pelete TE [] Charge  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TMLE [3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THE . [ peiete e . o [ Change - [J Addition
NAME L TR NAME -

STREET ADDRESS - ) STREET ADDRESS “ L

CITY-§7-7IP . e ‘ CITY-57- 2P L T o

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or. director
of the corparation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with4all cther like empowered.

SIGNATURE:

Daytima Phane #

i i
N 2N n’ Pat] I f mm U0 ™ F mosnle -y ™, FaH




