2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000156513 Feb 16, 2005 08:00 AM
1. Entty Name Secretary of State
JENNY MANAGEMENT COMPANY
Principal Place of Businass ;Mailing Adaréés T T
416 BAYSHORE DR 416 BAYSHORE DR
OSPREY FL 34229 R -QOSPREY FL 34229
ke s [{[INULAWATENAELAD
Suite, Apt. #, efc. _ I Suite, Apt # etc. 1st MOORE CR2ED34 (10/04]
City & State _ . City & State 4. FEI Number Applied For
20-0694605 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired [ ?i'gglﬂ?:;mnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Narne
%g§1N§|ﬁg'Lﬁ\lAgg_5D Strest Address (P 0. Bax Number is Not Accestable)
SUITE 104
SARASOTA FL 34237
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changmg its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatura, yped of printad nama G regstarad agant and bia f appicable ] (NOTF. ﬂegnsteradfbgenl smnamra reguired when renstaling} DATE
(13 -
FILE NOW!! FEE IS_ £150.00 ) 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. 1 Added o Fees

Make Check Payable to Florida Depattment of State
10, OFFICERS AND DIRECTCRS , 11. ' ADDITIOI\TS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 pelete af; [] Change T Addition
NaME ROWAN, PETER J NAME LISy ]
SIRLET ADDRESS | 416 BAYSHORE DR CIRCET ABEPESS (2160580014015 150,08
ci1y- SI-2ip QSPREY FL 34229 . CiY ST. 2P
i f VSD T Delete 1LE [JChange [ Addifion
NAME ROWAN, ROBERTA RAME
STRLFT ADDRESS | 416 BAYSHORE DR LIKELE ALDRESS
LIty S1-7IP OSPREY FL 34229 CITY. 87 2P
e [ paiete e [dcChange [ Addition
NAME AN
STRELT ADDRESS STREE T ADDRESS
Chy-T- 2P oIyt 7p
e ] Detete e "1 Change [ Addition
NAME NAKE
SIREET ADDRESS STRECT AODRESS
[RINE i CiY-8T- AP
T : [ Delete it [.] Change [ Addition
NAME NEME
STREFT ADDRFSS SIREET ANDRESS
Cliy-87-21P JHve-SI- 710
Tttt ] etete Tt O change [ Addition
NAMI NAME
STREET ADDRESS STRIETABORISS
CIY.S[-7p . CHY ST. 4P

i te-filng does not qualify for the exemption stated in Sectiont 119,07(3)(}, Florida Statutes. | further certify that the: information
i ort is true and atwyrate and that my signature shall have the same Jegal effect as if made under oath; that I am an officer ¢r director
o] trustee = powered 10 execute this repog as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
; € empowere

|nc||cated on this reparto
of the corporation optie 1eceive

O rER  Rowasd

2F SIGNING QFFICER OR DIRECTOR

DEMrHe brone A




