2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED e
DOCUMENT # 1L.24192 % Apr 22,2004 08:00 AM

1. Entity Name
JENSEN ALE HOUSE, INC. Secretary of State

Principal Place of Business Mailing Address
3677 NW FEDERAL HWY 612 N ORANGE AVE
JENSEN BEACH, FL 34857 US SUNE C-6

IUPITER, FL 33458 US

IR ARRY ROAGI I

03292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number - |_1App|ged For
65-0151792 | |Not Applicabls
5, Certificate of Status Desired | gge-g?q S:’ed;ﬁc“a'

~~ 6. Name and Address of Current Registered Agent

615 N, ORANGE AVE DO NOT WRITE
SOBITER. FL 3345 IN THIS SPACE

" 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . - - — ———

Signature. typed or printed name of registered agent and titfe If applicatle. (NOTE: Registerad Agent signalure requlrad when reinstating) DATE

AR gﬁ Siah]
- e s
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 4,237 &4“ a E"UQ? 153,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees

10. OFFIGERS AND DIRECTORS [
TILE D
NAME MILLER, JACKW.

STREET ADDRESS | 612 N. ORANGE AVE #C-6
oITY -57-21P JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TTLE
HAME

e DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS
Gy .sT- 2P
THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
12. | hereby certiiz that the information supplied with this filing doas net qualify for the exemption stated in Section 118.07(3)(1), Flarlda Statutas. | further certify that the informeation

indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesek trustee empowered 10 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ddrese, with all other like empowered.
J
SIGNATURE: YA~ LH' l}f o Slel-743.9599

SIGNAYURE JND TYPED DRYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalw Daytima Phone #




