2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED \
Apr 16,2004 8:00 am

DOCUMENT # P01000031426

1. Entity Narme

JENNINGS INSULATION, INC,

ecretary of State

04-16-2004 90070 021 ***150.00

Principal Place of Business

9706 NE 108TH AVENUE
GAINESVILLE FL 32609

Mailing Address

9706 NE 108TH AVENUE
GAINESVILLE FL 32609

2. Frincipal Place of Business

3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

LEGALZOOM NEVADA INC
44 W. FLAGLER ST.

SUITE 675 .

MIAMI FL 33130

s S . - - ..

B

N ".

——

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3719298 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

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

City

Zip Code

FL

%10 obiigations of registered agent.

SIGNATURE

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

Swgnature. typed or printed name of regrstered agent and litke if applicabia

{NOTE: Registerea Agenl signature requerrad when reinstating)

DATE

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Detete TTLE [dChange  [] Addition
NAME JENNINGS, JOHN CHRISTIAN NAME
STREET ARDRESS | 9706 NE 108TH AVE STREET ADDRESS
CIFY -ST-2IP GAINESVILLE FL 32609 CITY-$1-21P
TITLE ST [ petete HIE [ Change [ Addition
NAME JENNINGS, HEATHER CLARK NAME
STREET ADDRESS (2706 NE 108TH AVE STREET ADDRESS
CirY-ST-21P GAINESVILLE FL 32609 CHY-ST-2IP

CTME_ e e e ) - Coelete . TLE el e {].Change . [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
TINLE 3 Delete THTLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
LE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-§1-2IP
TILE [ Delete TMLE £ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP

with an addsess, with all other like empowered.

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certity that the information
indicated on this repcrl or supplemental reporl 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 Chapter807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

Daytme Phone #




