2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # Pozoocosst2i Secretary of State
1. Enlity Name %1 50.00
03-25-2004 90020 007 .

JENDI INC
Principal Place of Business Mailing Address
2261 SW ALMINAR STREET 2261 SW ALMINAR STREET
PORT ST LUCIE FL 34353 PORT ST LUCIE FL 34953

sulte. Apt. #, etc. Suite. Apt. #. etc. + MooRe CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

. 56-2286432 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O ?:;'ggq 3?;5"“‘31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOVIN, DONALD

2261 SW ALMINAR STREET Street Address (P.O. Box Number is Not Acceptable)

PCORT ST LUCIE FL 34953

- City FL Zip Code

-

B. The above named entity submits this statement for the purpose 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
Sigrature. typed or printed name of registered agont and titia f apphcable. {NQTE. Registered Agent signature required when reinstating) DATE
- FILE NOW! FEE IS $150.00 ° . . T
B 9. Election Cal Financin
y After May 1, 2004 Fee will be $550. 00 ER TrisllFund (r:nop:[lrgi’guti;n. " O f%gqo@éf °
iMake Check Payable to Florlda Departmem o1‘ State
10. QOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE [ change [ Addition
NAME BLOVIN, DONALD NAME
STREET ADDRESS | 2261 SW ALMINAR STREET STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34953 CITY-57-2P
TITLE 7 Delete TIRE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8%-2P
TILE 3 celete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE O celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2i9
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 1 pelete TLE [} crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i). Florida Statutes. | further cerify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or directer
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an aflaghment with an address, with all other fike empowered.

SIGNATURE:

-o4 11D -NS-0\dl 2

Dale Daytime Phone #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




