FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000065192 (03-07-2005 90270 035 ***150.00
1. Entity Name
JENSON-SALEM INVESTMENTS, INC.,
Principal Place ot Business Mailing Address
1390 LAS VERDES CT. P. 0. BOX 485 40027587
TITUSVILLE, FL. 32780 TITUSVILLE, FL 32781-0485 .
s S RN A RO
Suite, Apt. #, etc. Suite, Apl. #, stc. 02242005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Appiied For
§)~- 1 or3&o Not Applicabie
Zip Country Zp Country S, Certificate of Status Desired (] Eg'ggﬁ‘:;“"“a'
6. Name and Address of Gurrent Registered Agent ~ ’ 7. Name and Address of New Aegistered Agent
Name -
NELSON, JAMES | . S tAdg- o((:c: ;s N VEI:S\ ﬂt ble)
1300 LAS VERDES CT. treet Addrass (P.Q. Box Number is Not Acceplable
TITUSVILLE, FL 32780 H Yoo 0 RAEIGE S T
. ‘ Ci Zip God
Y ) TUSVI LLE FL | 2%2%% 0 ¢

8. The above named entity sybmits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligmionsﬂof e S .
SIGNATURE 5. 1,722248 Lours VENUT I 2-24-of
_.'_, S'url_a:ule. tyDed of D4nted Name af registersd agant and ulle it aopkcable. (NOTE: Aegrsiansd AQent Signatura fequired when renstating) DATE
i’III.E NOWI FEE IS $150.00 9, Elaction Campaign ﬁnancing . $5,00 May Be
Aftor May 1, 2005 Feo wiil ”_3550_00 Trust Fund Contribution, 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD O Deleta e O change [T Addition
NAME T eSS NELSoN NAME
STREET ADDRESS 1340 LAs UeElDES T STREET ADDRESS
CiTY-51-2P T ITUSvitiye . P 31150 CiY-s1-2p
TITLE [ Detete e [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF
TITLE . 7 Delete TINE [T Change (] Addition
NAME | . ’ - - B
STREET ADDRESS STREET ADDRESS
LIy-s1-2p CITY-s5-2P
TE 1 Delete TIMLE O change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 2P CITy-51-21P
TIE £ Delete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cay-s1-2P
TME 7 Delete TITLE : [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2P Chy-ST-7P

12, | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the sama legal effect as if made under oalh; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowsred.

SIGNATURE: }% ?//’/Of 2vt-Gbl-F061

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [XRECTOR Data Daytime Phone #

———



