2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGLMENT # L53221 Feb 09, 2004 08:00 AM
e Secretary of State
JENWOOD, INC. y
Pnncipal Place of Business Mailing Address "
4622 GRIFFIN RD 4622 GRIFFIN RD
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. ¥, ete Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0175904 Not Appilicable
Zip Country Zp Couniry 5. Certficate of Status Desired (] ?ig?q L‘ﬁssc;ﬁ‘mal
6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent
Name
ES;ZEEEIEQE%E[?T L Street Address (P,0, Bax Number 15 Not Acceptable)
DAVIE FL 33314
City FL | ZpCode

8. The above named entity submits this starement far the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE _ _ — N V— — - —
Signatura, typed of prmted name of registered agent and title f apphicable. {NOTE Regislared Agent signaturg raquired when (ainstaling) DATE .
i g " . N PR .
FILE NOW!l! FEE I§ $150.00 . 8. Election Campaign Financing $5.00 May Be

After May,1’ 2004 F,‘?e, will heSSSDGG T Trust Fund Contribution, ] Added to Fess
Make Check Payable to Florida Department of State -
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TMLE [ change [ Addition
NAME ECKERT, FORREST LEE MAME
SYRFET ADDAFSS | 4622 GRIFFIN RD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CiY-ST-2IP
TITLE Delete THLE ange ition

S a0 [ G {1 Adait
MAME ECKERT, CATHERINE P ) HAME - E
' ' | ha

STREET ADDRESS 3020 SW 52 5T STREET ADORESS iz ,?%%%gggg%@%ﬁals 150,00
civ-81-29  |FORT LAUDERDALE FL 33312 CITY-ST-2IP s T -
TILE O Detete THLE O Change  [J Addttion
NARE HAME
STREET ACDRESS STREET ADDRESS
CITY-51-ZIP CiTY-ST-2iP
TITE ] Oetete TITLE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITE 1 Delese TITLE [ crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TME 1 elete TITLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - ST- 2P

12, I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report 15 true and accurate 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 recelver or rustee empowered o exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like ampoweared,

SIGNATU R(E_/ s:GmTﬁ:on Pﬁrﬁoﬁﬁsﬁon DERECTOR i géé’ﬁié 952: ...rz Z::;‘G ;{[’b/




