2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000070447

1. Entity Name

JENSEN BEACH MARKETING, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90249 020 ***150.00

Principai Place of Business Mailing Adtiress

3250 NORTHEAST CANDICE AVENUE
UNIT 81
JENSEN BEAH FL 34957

3250 NORTHEAST CANDICE AVENUE
UNIT 81
JENSEN BEAH FL 34957

vIVCJUUY ]

2. Principa! Place of Business 3. Mailing Address

I

l

[ERAWA

Suite, Apt. #, etc. Suite, Apl. #, efc.

MOORE CR2E034 (11/03)
City & State ~_ City & State 4. FEI Number Applied For
:T ensen E@ic)'\ Aensgn Ehﬂqa\'\ 65-1026004 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 3 $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name

SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submils this statement for the purpese 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

Signature, typad or printed name of registared agent and hitle f applicable.

(NOTE: Regssiareg Agent signature required when rainsiaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TE (3 Ghange [ Additicn

NAME WIMMER, BRUCE R SR. NAME

STREET ADDRESS | 709 SOUTHEAST FALLON DRIVE STREET ACCRESS

OITY-ST-21P PORT ST. LUCIE FL 34983 CITY-ST-2IP

TITLE Svb 1 oetete TITLE [ Change [ Addition

NAME WIMMER, MARILYN J NAME

STREET ADDRESS | 709 SOUTHEAST FALLON DRIVE STREET ADDRESS

CITY-S1-2IP PORT ST. LUCIE FL 34983 CITY-ST-2IP

THLE VP 3 Delete TITLE [J Change (] Addition
TMAMET T T|REED;GARY TJRTT T T T T v - =T UNAME T - PR e ot T s

STREET ADDRESS [ 1110 SE WALTON LAKES DR STREET ADDRESS

CITY-S¥-71P PORT SAINT LUCIE FL 348952 cy-st-zp

TITLE D 1 Delete TITLE [ Change  [] Addition

NAME COHEN, M. ANN NAME

STREET ADDRESS | 709 SOUTHEAST FALLON DRIVE STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE FL 34983 CITY-ST-2IP

TINLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2IP CITY-57-2P

TITLE 3 pelete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, meerﬂke empowered.

SIGNATURE: _. O—P/ R

< e B Wimmer

H4-)6-04 (772322883

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




