. 2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000156513 ecretary of State

- Entiy hame 04-26-2004 90563 029 ***150.00
JENNY MANAGEMENT COMPANY o '

Principal Place of Business Mailing Address
416 BAYSHORE DR 416 BAYSHORE DR

OSPREY FL 34229 OSPREY FL 34229 24054872

Suite, Apt. #, etc. Suile, Apt. #, alc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
Z20-0L9%L05 Not Applicable
e Country ap Country 5. Certificate of Status Desired | E(g.ge?q:i?eﬁﬁmal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
N . N e U P . s . R - — —— e 4 e b o
‘21201 F?Igg'Lng”gL\F}D Street Address {P.Q. Box Number is Not Acceptable)
SUITE 104_ et G AR TR SEN TS o o m|n o msemmo cmemg mmee e ool e - L
~====GARASOTA FL 34237 B e e S s ot s |
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signawure. typed or pnnted name of registered agent and ntie f apphcable. {NOTE: Registered Agenl signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1  AddedtoFees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD 3 Delete TILE [J Change  [] Addition
NAME ROWAN, PETER J NAME
STREETADDRESS 416 BAYSHORE DR STREET ADBRESS
CITY-ST-2IP OSPREY FL 34229 ’ CITY-ST-21p
TILE vsD ‘ [ petete TITLE [ Cnange [ Addition
NAME ROWAN, ROBERTA NAME
STREET ADDRESS {416 BAYSHORE DR STREET ADBRESS
CITY-ST-2P OSPREY FL 34229 CITY-§T-2P
TmE - [ petete TITLE [JCrange ] Additicn
NAME NAME
STREETADDACSS |0 = =sms —vr— e vom i - - ~ T —~ g -STREET ADORESS ™[~ —— == T widT e L mem e - T -
CITY-ST-ZIP CITY-ST-2IP
T [ peiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE O pelete THLE . [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GHY-ST-2P
TLE O pelste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infomeatene: it s-Rat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetity that the information
indicated on this repe is true and accurate antspat my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

of the corporatio
changed, or on &

SIGNATURE:

pmpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
bod, with all other like empo

Poter BowaD (-20-0¢ Pt~ S¢8Y

e, -
PED OR PRINTED ms?-'_sncumc OFFICER OR DIRECTOR Date Daynme Phona ¥




