** ~ 5005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000076374 : Secretary of State

JEN'S AN -02- 501 041 ***150.00
JEN'S CAKES "INC” 05-02-2005 90 )

Principal Piace of Business Mailing Address
1049k ALTAMONTE DR 517 ERICA WAY
ALTAMONTE, FL 32101 WINTER S[RINGS, FL 32708

e S I MO0

Sl ERICA WAY

Suite, Apt. #, sic, Suite. Apt. #, etc. 02042005 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEi Number Appliad For
INj—ER gpﬂ/Né’S;ﬁ’ 03' 0{¥é3lo Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 5] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
- Nane — - — - — p—

DAVIES, JENEBAE

511 ERICA WAY Street Address (P.O. Box Number is Not Acceplable)

WINTER SPRINGS, FL 32708

City FL Zip Code

8. The above naimed sntity submits this statsment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of ragistered agent.

SIGNATURE
Sigaaiura, wped o printsd pamg of registaraa agent and Wl I apghoable. {HOTE. Registeras Agant signaiune fagaired wheh rainsalng) DATE
£
FILE NOW!!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFeas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
i P ] et THE PsTD TRonenge O] Addiion
NAME DAVIES, JENEBA E e DAVIES > T ENEBA ESTHER
STREEY ADOKESS | 511 ERICA WAY SIRETABDRESS | 571 ] E’-ﬂ ] C}q {0 A'
av-stze | WINTER SPRINGS, FL 32708 avsew | L NTEE SPRINES, FL 32708
ILE VP [ pelate TILE VD lXChangc 7] Aadition
KAME DAVIES, AUGUSTINE E Nz DAVIES, AususTIN & T
STREETADDRESS | 511 ERICA WAY sretaonsess | 6 j 1 £ RICA WA
oiv-s-ze | WINTER SPRINGS, FL 32708 avstwe | L INTER SPRINES, FL 32708
s [ petete TILE Ocrnge [ Addition
NEME HamE
SiREET ADDRESS : SIREET ADDRESS
QIY-ST-2° ORY-St-2P
TLE O oetete ThE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF OIY-T-ZIP
T O pesete i (O change [ Addition
NAME NARGE
SIREET ADDRESS STREEY ADDRESS
CIFY-ST-2F CITY-S7-ZIP
e O Detete 1L [T ciange [ Addition
KAME NAME
SYREET ADGRESS STREEY ADDHESS
CITY-S1-21P Y-S 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee emnpowered to exacute this report as requirad by Chapter 607, Fiorida Sialutes: and that my name appears in Block 10 or Biock 11 1t
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: m Jenebn Greel Dawies Y27/o5 407435 - /473

SIGNATURE AND TYPED O PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Ditutariey Pl #




