FILED

Feb 14, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000133317

02-14-2005 90063 013 ***150.00

1. Entity Name

JENTE CORPORATION

Principat Placa of Business

728 W CANAL STREET
NEW SMYRNA BEACH, FL 32168

Mailing Address

728 W CANAL STREET
NEW SMYRNA BEACH, FL 32168

00014638

ATk

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
City & Stala City & State 4. FEI Number Applied For
20-0412003 Not Applicable
Z‘ i e
® Couniry Zip Cauniry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama. . 4 -

WEAVER, PHILIP

728 W CANAL STREET Street Address (P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City

FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Flgrida. | am familiar with, ang accept
tha obligations of ragistered agent.

SIGNATURE
Signaturs, typed o printed name of agent and titie if {HOTE: Registered Agent sigrature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Faes ‘ -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DTS [ Delgte TNLE [ change ] Addilion
MAME WEAVER, PHILIP NAME
STREET ADDRESS | 728 W CANAL STREET STREET ADDRESS
CiTY-ST-21P NEW SMYRNA BEACH, FL. 32168 CITY-S1-21P
THLE DP 7 Detete TMLE - {J Change [ Addilion
NAME WEAVER, GARY 8 NAME
STREET ADDRESS | 2544 PIONEER TRAIL STREET ADDRESS -
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 CITy-ST-2IP
TILE vP 1 eets e . [ change [ Adsition
NAME HENDRICKSON, DANIEL NAME -
STREETADDRESS | 405 WEST STREET STREET ADDRESS o
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 T T F oy-st-zie ) T T
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 Y -ST-21F
TITLE [ pelete T [ Change [T} Addition
NAME NAME
SIREET ADDAESS STREET ADCAESS
CHTY-ST-21P CITY-$T-2IP
TME L] petete iMLE [JChange [ Additicn
NAME NAME
STREET ADORESS SIREE! ADDRESS
CiTY-ST-2IP CIY-S1-21P

12. | hereby certify that the infarmation supplied with this filing doaes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
ol \he corporalion o the receiver or trustee empowared to exacule his report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm kth an address, with all other kke em red.
SIGNATURE: }b//z.urh/ %?-r /ff Wegisre. %/ Zh/zc’qf 3'3f-‘£?—23/f

SIG;IERE AND TYPEC DR PRINTED NAME OF GIGNING CFFICER O DIRECTOR




