2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

»———
DOCUMENT #M86384 Secretary of State
1. Entity Name
02-04-2004 90056 018 ***150.00
JEN-LOU, INC.
Principai Place of Business Mailing Address
% ALVIN R. MAZOUREK % ALVIN R. MAZOUREK
124 S MAIN ST 124 S MAIN ST
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2944985 Not Applicable
Zip - . Cour_\t[y - . Zip . - Couniry 5. Certificate of Status Desired a- ?i'ggmﬂ?g;n?“a' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . e PR . |. Name _____. C e e e e — L. . .-
qdélzglh‘;RAE"tl(,&LVIN R Strest Address (P.O. Box Number is Not Acceptable)

BROOCKSVILLE FL 34601

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registered agent and title if apphcable. (NOTE: Regislared Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 Delete TILE [J Change  [] Addition
NAME MAZOQUREK, ALVIN R. NAME .
STREET ADDRESS (509 COLONA-DRIVE— STREET ADDAESS I q s ROL(R\ Pr. Ve
orv-sT-Zp ([BROOKSVILLEFL B0 | : CITY-ST-ZP
e D ' [J Delete TILE [3 Change [} Addition
NAME MAZOUREK, GEORGE C. NAME b Lt
' 1 ot .
STREET ADGRESS | M-BBE-GOUNTY-HINE-ROAD— STREET ADDRESS 21 '{ Ne") H_ 3 R'OQJ
Com-stp |BROOKSVILLE FL - . 3y, 0 - - Yorvsir . . .
TE D 3 etete TITLE O Change T Addition
NAME T~ = JTAYLOR, SHARON ©. © © - T s T HAME e el s s s e S
STREETADDRESS | 13209 OLD CRYSTAL RIV.RD + || STREET ADDRESS
CIY-51-21P BROOKSVILLE FL 3\_"20 t CITY-ST-2P
TITLE O pelete TME [J Change  [] Acdition
NAME NAME
STREET ARDRESS STREET ADDRESS
Cn-s-2P : CTY-ST-ZP
THLE 73 Delete TrLE . D change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZiP )
TITLE O pelete TLE [3Change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cIy-ST-21p CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3Xi), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receivgrgr frustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmept'with an address, with all other like empowsrgd.

SIGNATURE:

2 7-0Y  362.790, . 255F

"STGNATURE AND TYPED OR PRINTED yn’s 7" SIGNING CFFICER OR DIRECTOR Date Daylime Prone #




