2004 FOR FPROFIT CORPORATION
ANNUAL REPORT

«DOCUMENT # P02000080041 -
1. Entity Name k, E L E D
JENNAH INC.
0L APR 19 AM1L: 21
Principal Place of Business Mailing Address
P. 0. BOX 4171 P. 0. BOX 4171
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315
e T GO O AT
Suite, At #, ele. Suite. Apt. #, otc. 04192004  Chg-P CReE0as (10/03) LV
City & State City & State 4. FEI Number Applied For
50-0004594 Not Applicable
2 Country Zip Country 5. Certficate of Status Desied [ ?igfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASWADEH, BASEM .
1916 HARRIETT DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FIL 32303

City FL —lip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agenl and tille if applicabie. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 eiete TITLE . OSSP S S O e O aditon
we | MASWADEH, BASEM e 05/07/04--01005--020 #%150.00
STREET ADDRESS | 1916 HARRIET DR. STREET ABDRESS
Cay-ST- 2P TALLAHASSEE, FL 32303 ' CITY-ST-ZiP
TITLE {1 Delete TTE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-87-21P
THLE [ Detete TITLE ) [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS M STAEET ADDRESS
CITy-sT-2iP CITy-87-71IP
TLE [ pelate TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE 3 Deiete TE {3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental rgport is true and acgurate and thg: my signature shall have the same legal effgct as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empoweread 1p execute this regoyt as requirfd by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an chment with an address, with &l oter like empoweted. :

SIGNATURE: -~ A A /l% (° v

SiaTWRE KND TYPED OR PRINTED NAMN OF SIGNING QFRCER OR DIRESIOR ™\ Dele Daytime Phane #

t’

b



