2004 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR)

DOCUMENT # P02432

1. Entity Name

JENNINGS OUTDOOR RESQRT, INC,

Principal Place of Busingss

2039 HAMILTON AVE
ijsNNINGS FL 32053

Malling Address

600 WATER BUILDING
GRAND RAPIDS. MI, 49503

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90404 045 ***150.00

il

Ul

N

MOORE CR2E034 {11/03}
City & State City & State 4, FE! Number Applied For
38-2530441 Not Applicable
Zp Country Zp Gouritry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or prmted name of registered agent and litle f applicable

{NOTE: Repsterec Agent signature required when rainstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD (] Delete TME [ Change  [J Addition
NAME LANG, DOUGLAS J. NAME
STREET ADDRESS | 2039 HAMILTON AVE STREET ADDRESS
CITY-ST-7P JENNINGS FL 32053 CITY-ST-2P
TITLE VSD 7 Delete TITLE [ change ] Acdition
NAME LANG, MARILYN A, NAME
STREET ADORESS | 3640 HIGHGATE S.W. STREET ADBRESS
CIFY-ST-2IP WYOMING MI CITY-ST-2P
TITLE O Delete TLE [ ¢hange [ Addition
NAME . - _— - ——— = . —— ~ N MAME —_ e — —-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP
L [ Deiete TITLE [ change  [Z] Addition
NAME NAME
STREET ACIDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete THTLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete IMLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenlify that the information
indicatéd on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlachment with an address, with all other like empowered.

R o A. LHvg X

$-23-8¢ x386-38-3322

EDQ NAW!—‘ SIGNING OFFICER CR DIRECTOR ~

Date Dayumne Phone #




