- - FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 08:00 AM

ANNUAL REPORT - . g ; £ Siat
DOCUMENT # L52450 ecretary or dtate

1. Emity Name
JENPAM, INC,

Principal Place of Business ) Majlir-:g Address

1300 3RB 5T, SOUTH 200 SORANGE AVE

SUITE 300 SUITE 2360

NAPLES, FL 33940 ORLANDO, FL 32801-3432 US

= (A e

02272004 No Chg-P CR2E034 {1003}

DO NOT WRITE IN THIS SPACE Pa=yep— Foa

65-0183538 Not Applicable
" : $3.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Fegistered Agent

200 5 ORANGE AVE DO NOT WRITE
oL AN, FL 32801 o IN THIS SPACE

8. The above named aniity submits this statoment for the purpase of chenging its registered offica or registered agent, ar both, in the State of Flonda. | am famillar wilh, and accept |
the cbligations of registerad agant,

SIGNATURE

Signature, typsd o printsd name of regisiored agent and tile # appiicabie, (NOTE. Regstered Agent signature roquiced when winstating) —TaTe
FILE NOWIl FEE I8 $150.00 8- Blection Campaign Finencing - $5.00 vaay Be LOOG00090049
After May 1, 2004 Fee will bo $550.00 Trust Funa Contribution. Added to Fees 371 A0 -800 15‘331}3 150, i
10, OFFICERS AND DIRECTORS i o ~ B ] T
TALE DPST R VT T =TT T s o T T T T T I T
NAME JONES, JEANNE W

STREET ADDRESS | 5308 GOLFWAY LANE
CiTY-ST- 2P LYNDHURST, OH

THLE AT

NANE RUTTER, BETSY

STREEI ADDRESS § 1300 IRD ST SO, #300
oiY-87- 3P NAPLES, FL

TITLE VP
NAME JONES, THECODORE W
STREET ADDRESS { 5308 GOLFWAY LANE

ov-512% | CLEVELAND, OH 44124 i DO NOT WRITE

- | IN THIS SPACE

HARE
STREET AOORESS
LRY-51-P

TLE

HAME

STREET ADDRESS
CiTY-57-29

HILE

HAME

SYREET ARGRESS
Ty 57- 70

12. 1 hereby certify that the Information supplied with this filing does nat quallty for the exemption siated in Sectian ng.dvism), Fiorida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and at my signature shall have the same logal effect as if made undar vath, that { am an officer or Slractor
of tha sarporation or the receiwer or trgsles empowered (0 exgcuts this report as required by Cnapter 607, Fiorida Stetutes, and thar my name appears In Biock 10 or Biock 13 #

changed, or an an attachment with ress, with all other He ampowsred. 9/ é —_ g & / —
SIGNATURE: Il e — /7,/1; i
TGRATORE AND TYPE onpalmpmu?’wﬁtm"ﬁwmmm" l/;( > ‘\{,g ﬂ; . -

Osutime Prong #

oo DR &V A rvEsSs—Y \




