2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT ¥ L53221

1. Entity Name
JENWOOD, INC.

Mailing Address

Principal Place of Business
4622 GRIFFIN RD ) 4622 GRIFFIN RD
DAVIE FL 33314 DAVIE FL 33314

2. Principal Place of Business T3 Mailing A_daes;

Suite, Apt. #, #ic. R

. FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

i

I

AR

Suite, Apt #, &tc. 15t MOORE CR2E034 (10/04)
City & State = — City & State ) 3. FEl Number > [Appied For
o L _65-01 7_5904 Net Applicable
Zi e\ Counts i
® Coudtry oo oumey 5. Certificate of Stalus Desired il $8.75 Additional
o ) Fee Required
6. Name and Address of Current Ragistered Agent 7 7. Name and Address of New Hegistered Agent
Narne '

ECKERT, FORREST L
4622 GRIFFIN RD
DAVIE FL 33314

Stregt Address (P G. HBox Number is Not Acceptable)

City

FL , Zip Code

&. The above named enlity subrﬁ ihis Ste;témént for the purpose of changing iis registerad ofﬁ_ce of registered agent, or both, in the Staté of Florida. | am familiar with, and accept

the obligations of ragistered agent. .

SIGNATURE _

Signature, typad of printed nara of regstarad agent and tils £ applicsble

INQTE Ragstated Agert sgnatule fequied when remstalng} B THTE

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

9. Efection Campaigh Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. ﬁOFFICE_RS_AP:I_D‘ DmECTOF{S 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS N 11

TTLE P [ Delete TIiLE [ Change  [[J Additon
NAME ECKERT, FORREST LEE NAME

STREFT ADDRESS | 4822 GRIFFIN RD STREET ADDRESS

CITY-ST-24p DAVIE FL 33314 CY-57- 2P

TiiLE S [ celete il PHEY TR0 O obange [ Addition
NAME ECKERT, CATHERINE P NAME SO LAOS~ROCB-001 150,00
STREETAQDRESS | 3020 8W B2 8T - STREET ADORESS

CITy-81.29 FORT LAUDERDALE FL 33312 o [ RAN

TmE 1 Delele TILE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P QTY-S1- e

TITLE [ peiste e [ change ] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

ciny-s7-21P STy -S1- 2

()13 3 Delete 1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Y- S1-2F CIY-S1-71P

TiLE [ petste TTLE [ change [ Addition
NAME HAE

STREET ADDRESS STREFT ADDRESS

CIYY-ST-217 CITY-8i- 2

12. | hereby ceru‘g that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
is repart or supplemental report is 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 corpatation or the recalver 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 if

indicated on

changed, or on an attach

SIGNATURE;

nt with an address, with all other ke empowerad.

Lokedd

/gf?.fee-‘;?__[_e GOCERT

FIGNATUAE AND TYPED OR PRINTED NAME OF SEGN!NG OFFICER OR DIRECTOR

Oaytme Phone #



