2005 FOR PROFIT CORPORATION

ANNUAL REPO*_‘I_:?IRT {AR) FILED

DOCUMENT:-# P03000152150 Feb 02, 2005 08:00 AM
Secretary of State

1. Entity Nama

JENSEN STUCCQ, INC.

Principal Piaca of Business , B Mailing Addréss
14534 BRAY RQAD 14534 BRAY ROAD
ORLANDO FL 32832 ~ ORLANDO FL 32832
Sulite, Apt, #, etc. B T Suite, Apt. #, et S 1st MOORE CR2E034 (1 0!04)
City & State T Ciy & State ' ~ | 4. FEl Number Applied For
20-0488776 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| ?i'ggq l‘j\i?;’m‘mal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent ’
’ T N N Name T
1§§§f§h§$’\é‘%§&) Street Address (P.Q. Bax Number is Not Acceptable)
ORLANDO FL 32832
City i FL Zip Code

8. The abave named entity submits this stdtement for the purpose of changing its régistered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE —— v - . - - -
Sginatura, typad of printed nama of registared agent and Tite § spplicable [NOTE Registered Agenk signature ragquired whan refnslating)} DETE
r/ T T T m— T g -
FILE NOW!I!" FEE IS $150,00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fg? ‘.‘“" Be .555&00 Co Trust Fund Contribution.  [] Added to Fees

Make Chack Payable to Fiorida Department of State.
10, T OFFICERS AND DIRECTORS — Y. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORSIN 11
e PVST S ) " oeiste M [ Change [ Addition
RAME JENSEN, SUMNER NAMC
STRELT ADDRESS | $4534 BRAY ROAD SIREE] ADDRESS
o.sT.2F | ORLANDO FL 32832 . L civvst ap
e D o T Do s e O Ciange [ Aduition
s JENSEN, SUMNER AN L onnonegne
STREF ADDRESS | 14534 BRAY ROAD STREET ADDRISS H2A02 A T5-BO0R0-020 150, 00
CITY- ST 2P ORLANDC FL 32832 - Y. S7-7IP
e T Dpslete § it ) [l Ghange [ Addilian
NAME NAME
STREET ADDRFSS STREFT ADDRESS
CITY-S1-2IP . CITY ST 7P
TILE T O patete 1L ' [JChange ] Addilion
NANE NANE
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CiiY.5T. 7
e o T T T pelete e Clchange ] Addilion
NAME NANE
STREET ADIRESS STREET ADDRESS
CIry-s1- 210 Chy-81-2p
TITLE T Eneleté_ h THRLE [ change l___IAddnion
NAME HAME
STRIET ADDRESS _ SIREET ADDRESS
CITY-S7-2P CIly §7- 2P

12. | hereby certify that the informaton supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Flarida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 897, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changied, or on an attachment with an address, with all ather lik awerad.
SIGNATURE: /,/s:’o éj 67 :*Zi .5: S/E

SIGNING OFFICER OA DIRECTOR




