n

T | FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 23, 2004 8:00 am

+.

. ANNUAL REPORT Secretary of State

. Entity Name .

JENSEN BEACH MAIN STREET, INC.

Principai Place of Busine%s Mailing Address

1930 NE JENSEN BEACH BLVD P.0. BOX 1292 5 4 O B 4 5 l 2

JENSEN BEACH, FL 34957  US JENSEN BEACH, FL 34958-1292 US
P R . 01262004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE A=y Fopind o

‘ ’ 65-0580221 Not Applicable
; . 5. Certificate of Status Desired O fg'gggfe‘ﬂ“ma’

6. Name and Address of Current Reglstered Agent

- - W ewh s T
— . - . P e . -

| o oy | DO NOT WRITE
JENSEN BEACH, FL 34957 IN THIS SPACE

o
i

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

SIGNATURE%%‘C D Wme Y QT‘C&)AG-&’

nn“led name of registered agent andg title it applicable. {NOTE: Registered Agent signature required when rainslating} DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

; pog - -

u
10. . OFFICERS AND DIRECTORS
e 27P Peebidenk
NAME PINNER, KAY

STREET ADDRESS | 1999 NE :JENSEN BEACH BLVD
CITY-ST-ZIP JENSEN BEACH, FL 34957

TITLE g

NAME KB THO AT

STREET ADDRESS d "
C-ST-ZF | JENSEN-BEAGH-F—-O4857

TIME T

NAME GARRIDQ,DIANEB L o ) R
STREET ADDRESS | *1939 NE JENSENBEACH BLVD T T T T T T TR A NAT Wit T
CITY-5T-2iP JENSEN BEACH, FL 34957 DO NOT WRIT : -

———1 3 ‘Q =
CITY-§T-2P &fﬁ&s\w - A8

me
R ] Tk Rmng sasT
or-sTIP [o A WG.,%‘ . Serear b I

TITLE
NAME
STREET ADDRESS :
CITY-51-2IP | '

o Teany E;ﬁ\g.ué \!gr‘ |N. TH|S SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Fiorida Statutes. | further certify that the information
indicated on this repoit or supplemental report is frue 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 receiver or tr;sﬁ;powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ot an artqchme 1 with an a 5, with all other like emp, d
SIGNATURE: %4 [treriit TPz -804 TIo 229196

" slGNafURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytlme Phone #




