FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000101381 a0 05-05-2004 90193 036 ***150.00

1. Entily Name

ALLEN & JENNY ENTERPRISES, INC.

Principal Place of Business Mailing Address
4150 SW 120 5T 4150 SW 120 ST
BELLEVIEW, F1. 34420 BELLEVIEW, FL 34420
s R T S GO0 A
Bl SD S E [RO7H- ST | IS0 S £ frert ST
Suite, Apt. &, etc. Suite, Apt. #, etc. 04292004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
BELLEMER. 5. f & BLELALMrE ) L : RO~ 0185336 Not Applicable
Zip Country Zip Cauntry " i . $8.75 Additional
2 b2 2;70 DR L2 _ Ao ¥ ] DS D A 5. Cettilicate of Status Desired [ Fee Requirecll"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
GARDNER, ROBERT A 3
4150 SW 120 ST treet Address {P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420 HlS50 S i fRoTE~ ST
City ; i Zip Code
BELLEY 1 E W FL \oypsnyrre

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Siate of Florida. | am famidias with, and a'ccepl
the obligations of registered agent.

SIGNATURE
Sgnature, typed of pinted name of registered agent and utle f spphcanie. [MOTE: Registered Agere signature fequeed when renstalng) DATE
FILE NOWI ;EE IS $150.00 9. Election Campaign Financing . ' $5.ﬁ0 May Be
After May 1, 2004 Fee will be $550,00 Teust Fund Contribution. o Added to Fees
10. - * QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
JTHTLE [n] . {1 Detete TLE ”~ B&-Change 7] Addition
NAME GARDNER, ROBERT A _ NAME
STREET ADDRESS | 4150 SW 120 ST, | STHEE| KODRESS | BR/S® & - & - s 7 - ST
civ-s1-2p | BELLEVIEW, FL 34420 RS T  LELELEVMED, [l 3RO KGO
TITLE D : -t 771 Delele TITLE Y /f 7 Fé_c?wange {7] Addition
NAME GARDNER, VIRGINIA NAME
 SIREET ADDRESS | 4150 SW 120 ST . . SEEETAORESS {4L/SO &-£. JAITH ST
ioon-sT-2P | BELLEVIEW, FL 34420 oY -§1-2P
: BECALUIED) FL IHLBO ~#FF0
TILE : 7] Delete TLE {TicCrange  £7] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7F CY-ST.2P
TMLE 7] pelete TLE {3 Change {7} Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P # CHTy-ST-2P
TITLE ] Delete TME {} Change  £”] Adciion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-2P
Cne 71 Delete TiTE [YChange i) Addition
HTY'S HAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-§1-2P

i 12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section ¥19.07(3)(i). Fiorida Stalules. | further cerlify that the information

H indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace unger oath; thal | am an officer or director
of the corporation of the 1eceiver oi lrustee 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, or on an attachment with an address, wilh all other like empowered.

| SIGNATURE: Ao g A ertr ORI 0 s = DSR2 AL RSV
? M{) ‘iﬁ—‘é}“@gsgmigmc CR DIRECTOR 7 /ds:e .Daytlmethei




