2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am
Secretary of State

DOCUMENT # P02000006104

1. Entity Name

JENICA HOLDINGS, INC.

Principal Place of Business Mailing Address b b Q U J U b q
7709 ANDERSON ROAD PO BOX 2131
TAMPA, FL 33634 DUNEDIN, FL 34697

(02-25-2004 90072 001 ***300.00

D L

2. Principal Place of Businass 3. Mailing Address
FE22  ANDERSeN Ro AP 239 HEATHER TRAIL |
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202004 Chg-P CR2EO34 (10/03)
City & Stats City & State 4. FEI Number Appiiad For
Thid , FAh THAmMA3, FAi 01-0616675 Not Appticable
Z% 3634 Couniry Ut4- -Ze 33634 Country use 5. Certilicats of Status Desred [ fggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . e e _Name e -
TRIVEDI, HARESH T
2639 HEATHER TRAIL Street Address (P.O. Box Number is Nat Acceptable)
CLEARWATER, FL 33761
. City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaﬁonsw?m.
SIGNATURE /

-~
Hm&sd IR wWED)

fod S0

‘o4

Bignature, typed or printed name of registered agent and titks if applicable,

{NOTE: Regislered Agent signéture required when renstatiog) DATE **

FILE NOWIl! FEE IS $150.00 9.

After May 1, 2004 Fee will be $550.00

Ebection Campaign Financing
Trust Fund Contrilution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE (V) T Belete TITLE v [ Change dition
NAME TRIVEDI, HARESH NAME PoRuL TRIWVEDI
STREET ADDRESS | 2842 GLEN HOLLOW DRIVE STREET ADCAESS | S 39 HEATHER TRAIL
CTY-ST-2P | CLEARWATER, FL 33761 CY-5720 | CAEHARWETER, FA B3/
TITLE O palete i3 D T fhange (7] Addition
NAME NAME TRIVED, HARESH
STREET ADDRESS STREET ADDRESS ,??39 H ERTHER TROIL
CITY-5T-2IP . CITY-ST-2IP C&&&RW& TER, Fb _33%/
TEE ] petete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
AT s e e e T peete e JATME L e e e e ] Change— 2] Addition « e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2I7
TILE 1 Detete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TP CITY-57-7P
TITLE 1 pelete e [l Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2Ip CITY-51-2P

12. | hareby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119 C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es 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 attachment with ag.address, with all other
9 , o
SIGNATURE: %F/ Harestt (aiwvep

like empowered.,

(P12 )68~ 731

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fab 20 bs

Daytime Phone 4




