2003 FOR PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT (u/ ) Aug 28,2003 8:00 am

Pg|§;ml;1ml:/|ENT # P00000001 159 Secretary Of State
JENNICK ENTERPRISES, INC. 08-28-2003 90067 035 ***550.00
Principal Place of Business Mailing Address
1257 BONAVENTURE OR. 1257 BONAVENTURE DR.
MELBOURNE FL 32940 MELBOURNE FL 32940
I N AR
&qDS' QQ.('\O\-P Sk«im"'\ PO, eyvo YIRS
Sulte, Apt. #. etc. Suite, ApL ¥, 610 ™ CHECK HERE IF MAKING CHANGES
City & State s City & State 4. FEINumber  RO-9£47609 Applied For
BQQ U~ _ \J\"Q_ Baqk-\ \- A 6 S Not Applicable
T Country i Lountry 5. Certificate of Status Desired d mqﬁj:c;nmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
?;g?oﬂlbsN:VEé:':‘UERg D'; Strest Address (P.O. Box Number is Not Ac:c_eptable)
MELBOURNE FL 32940
T /—l City FL Zip Code

8.; The.above named e,r{tlly submits Wi syltement for the purpc7hangmg its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the’; Shhgatlons of régistered agani .
» / Sesrne, Widhols /a3 lo3

_ SIGNATURE .

5ignau}m.’@ed of pnnijai:/wam of gls\e d agent and ttle if ap Jmab\e (NOTE: Registerad Agent signatura raguired when rsinstating)
FILE NOW!I! FEE IS 550.00
! 8. Election Campalign Financin
After September 10, 2005 Fee wiil be $750.00 Blecion @ Copmfbum,, 0 . fg-gﬂof‘gz\;fe
Make Check Payable to Flofida Départment of State 'ﬁrm
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ] Delete TITLE [ Change [ Adgitian -
NAME NICHOLS, JEANNE G NAME
staeer aooress | 1257 BONAVENTURE DR. STREET ADDRESS
= =EATY - STRIP = - MELBOURNE:FL=32040=-- £ = e - e e e B D - = e
THILE [ Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE 7 Detete l TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP GITY-ST-ZIP
TITLE [ pefete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

=127 Friereliy certify that the information:supplied with this-fiing-dges-not quality' for the exemption stated i Section” +19107(3XFFlorida-Slatutes--furthar-oertify_that the information.
indicated on this report ge-supplemema report is tue 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 ¢ et wred to execute this réport as reguired by Cha 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an 3 ithall ather like empowered. .

€ REQUIRED %bﬁlo@ %l/ 79- 745

~——SIONATURE ANP TYPE] »"- A PRINTED NAME OF SIGNING OFFICER OR D'RW Date Daytima Fharie #

AY  £ee8100

CR2EQ34 (4/03)




