2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P01000084131 Secretary of State
1. Entity Name 05-01-2003 90172 033 ***150.00
JENA FISH, INC.
Principal Place of Business Maiting Address
HWY 358 P.O. BOX 334
JENA FL 32359 GRANT FL 32948 .
2. Principal Piace of Business 3. Mailing Address ”ll“"‘ l" |I|I{ "I“ IIl” "m ||mllm "‘” H"’ "I" ml’ "I{ ||l'
Suite, Apt. #, stc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- : -1 e Cm e e L 59-3742520 Not Applicable _
ip Country Zp Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBY, DAVID H ESQUIRE
1581 ROBERT . CONLAN BLVD, NE, STE 100

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

PALM BAY FL 32905

City FL Zip Code

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

SIGNATURE AR
Signature, typed or primted nama of_'realslered agent and title if applicable. {NOTE: Regislered Agent signalure required whan reinstating} DATE
FILE NOW!!l FEE 15°$150.00
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:wtrigbution ° | Edsécgi(?oh;aeés °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ) - : O Delete TILE [ Change [ Addition
NAME EWELL, FRANK J . NAME
streeT anoress §600 OLD DIXYIE HWY STREET ADDRESS
orv-sT-2p - GRANT FL 32049 ' CHTY-§7-21P
TE - - O Delete LE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ’ oy-st-3iE | - T
TITLE [3 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 delete TITLE [ Change ] Addition
NAME ' NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this lemg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with gn address, with all cther like empowered,

CRACENGED ! ( “4-28-03 g2 -87539%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

SIGNATURE:

T

. bCHZEQ(’M (19/:02)

N



