2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P04000167503 .
vt Y Secretary of State
o o of¢ e of¢
JELEN, INC. 02-28-2005 90215 034 150.00
Principal Place of Business Mailing Address
22101 SUNNYSIDE LANE 22101 SUNNYSIDE LANE .
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 b U U 1 3 b U 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEF Number 7| Applied For
[ Nat Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Address of Current Fleglslered Agent

7. Name and Address of New Registered Agent

STOLL, AMY E
601 BAYSHORE BOULEVARD, SUITE 700
TAMPA FL 33606

MName 2 T T

Street Address(PO Box Number is Wot Accepta le)

?Lﬂ/ﬂ nu rd@ L.J"l

_@:mmm (‘*1« /’)wﬂ

B3

8. The above named enlity submlts thls statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registared ag

SIGNATURE

f .
Signature, tafed of prrted narne_:'til"mbptered egen%nd Iie if aoq‘ahle (NOTE Ragstered Agen sianatute (equired when leinsiating)

DATE

9, Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.

O Added to Fees

10, OFEJCERS AND D!F!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D A Delele TITLE BXcChange ] Aduition
NAME STEPHENS, JENNIFER NAME S-;;é,,vn.‘g,r . /a,u_g

STREET ADDRESS | 22101 SUNNYSIDE LANE STREETADDRESS | A LOf Sten Sde st

CITY-5T-2IP PANAMA CITY BEACH FL 32413 CITy-S1-21P M F5/. =2 L LR

TITLE 1 Delste L ﬁe& 7 ' £1 Change  Yihcdition
NAME NAME Lleles 2 AC— ns

STREET ADDRESS STREET ADDRESS 22401 Swendasiote Lo

CITY-ST-2IP CITY-ST-2IP /Gf% = =/

ML oo e o - — Dosets - TLE 7 ) [ Change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2p CITY-57-2F

TTLE O pelete TITLE JChange  [] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIFY-ST-7P CITY-§1- 21

T ' 1 Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2IP

TWILE 7 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 cr the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

thofogs Tﬁﬁ%w;‘ fes pz-a?.;’- g5

E OF SIGNING OFFCER OR DIRECTOR

Daytrme Phone #




