2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P94000064150 =

1. Entity Narme

JEN-L ENTERPRISES, INC.

Mar 28, 2005 08:00 AM
Secretary of State

Principal Place of Business .

195 SW 15 STREET =
SSEERFlELD BEACH FL 33441

Mailing Address

- P.O. BOX 525
DEERFIELD BEACH FL 33443

us

|

[l

|

I

2. Principal Place of Business _ N 3. Mailing Address S
Suite, Apt #, elc _ T Suite, Apt. #, etc. 15t MOORE CR2E034 (10{04}
City & State City & State - 4. FE| Number Applied For
65-0517205 Not Applicable
Zlp Country 2e Couniry 5. Certificate of Status Desired [} $8.75 Al,ddiuunal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
—— e — s -
LEVICK, JEFFREY R - -
9885 NW 48 DRIVE Street Address (F.Q. Box Number is Not Acceptable}
CORAL SPRINGS FL 33076
- - City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing 1is registered office o registered agent, or boty, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed of pAntad name of ragrlered BERt and hils § apphcabls

{NTTE Registared Agent wgnatuié required when reinstating)

- DATE

FILE NOW!! FEE IS $150.000
After May 1, 2005 Fea Will Be $550.00 -
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. ~.  OFHICERS AND DIRECTORS N KD ~ ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PTD ' T oeete - K e T S [1Change [ Addition
NAME LEVICK, JEFFREY R. HAME HOoono2TRa0E

STREET ADDRESS | 9885 NW 48 DR STREET ADDRESS 0a/28/05-20015-008 150,00
City-ST.2P POMPANQ BEACH FL 33076 DIFY-S1-2IF

1t S - o 1 Delete ST [ Change L] Addition
NAME LEVICK, ROBIN NAME

STREET ADDRESS | 8885 NW 48 DR SIREFT ADNRESS

CiTv-5T- 2P POMPANC BEACH FL 33076 CITY-ST-2IP )

ik o ) 1 Deete N JChange [ Addition
NAME NAME

$TREET ADDRESS STREES ADDRESS

oY §7-29 Cfy 5T-2p

THLE B ) T pelts T [ change [ Addition
NANE HAME

STRLLT ADDAESS STREET ADDRESS

CITY-ST-2P Ciy-S1- 2

e S T 1 elete niLe ] Change [ Addilion
NAME NAME

STRLET ADDRESS 1 STREET ADDRESS

Cy.-ST-Ip Gl ST- 21

g o 1 Delete e O change [ Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST-2p Y57 2F

12, | hareby certify that the information supplied with thisfﬁii'ng does not qualify for e éxemplicn siated in Section 119.07
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

og as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

owere

indicated on this report or supplemental report is true an r
of the corporation or the receiver or frustee empowered to execute th
changad, or on an attachment with an address, with ail other lik

SIGNATURE:

3

i

(i), Florida Statutes. | further certify that the information

Caytma Phone ¥




