2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000066652

1. Entity Name

JENN, CORP.

Principal Place of Business

7830 NW 180TH 5T
TRENTON, FL 32693

Mailing Address

P.0. BOX 724
TRENTON, FL 32693

FILED

Aug 25, 2005 8:00 am

Secretary of State

08-25-2005 90003 040 ***150.00

90063361

NV L

2. Principal Place of Business a. Maslmg Address
17950 VL Qo ex 1AY
Suite. Apt.#. etc. S”"e* T e‘“ 07302005 Chg-P CR2E034 (10/03)
City & State , State 4, FE| Number Applied For
anning 3prings FC | “Trenton FL L0-11089 2, [Misisiesss
% (pq 6 Ccm()nt% 2“359(0 q 3 COUE"S 6 §. Certificate of Stalus Desired i} Fg‘;glﬁrd:‘;"ma’
L »

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

PADOT, JENNIFER J :

7830 NW 180TH ST.” -
TRENTON, FL 32683.." -

" Ve Fer V. Padot

Street Addresﬁwfyjben ot Acce Lable) 5 \{‘QI ’

™ Fannina SONgs

FL 553

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered ageer bath, in the Stie of Florida. | am familiar with, and ac'Eépl

the obligations of registered agent.

SIGNATURE

- Skgnature, typed o printod name of regislered agant and tik it applicable,

{NOTE Ragistored Agont signature roquired when ralnstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

u

9. Election Campaign Financing
Trust Fund Contribzution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)}(b), F.S., the
corporation did not receive the prior notice.

OFFICERS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIRE I 25 A2t [ Detete TME [ Change [} Addition
NAME 2 fevrPoado - NAME

STREETADDRESS | 7 227 2 Card s Yo, | STREET ADDRESS

CITY-ST-2IP o .naﬁnr .na‘S +'4_ g;}bq’% CiY-ST-2IP

TLE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ] Datete TME [ Change  [7] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

TLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-ST-ZP

LE [ Detere TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S3-2P C-5T-2IP

TIME 7 oelete TITLE I cChange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. t hereby certily that the information supplied with this filin
indicaled on this report or supplemental report is true an

s

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an address, with all pthey like empowered.

SIGNATURE: ‘




