FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am
ANNUAL REPORT ~  Secretary of State

DOCUMENT # P95000001065 01-23-2004 90039 026 ***150.00
1. Entity Name
JONREN, INC.
Principal Place of Business " Mailing Address
19038 PELICO RD PO BOX 420251
SUGARLOAF, FL 33044 LS SUMMERLAND, FL 33042-0251 US .
T v AR AR ST
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082004 Chg-P CRPE034 (10/03)
City & State City & State 4. FE) Number Applied Fer
65-0542347 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R o Name . _ ) —
BROWNING, MICHAEL L - - T /- = ST st i it e T
402 APPELROUTH LN Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL 1 Zip Cede

8. The above nagfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatips of registered agent.

SIGNATURE
Signalure, lyped of printed name of regigtered agent and title il apphgable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D B oetere 1IME [ Change  [J] Addition
NAME JOHNSON, PATRICIA C NAME
STREET ADDRESS | 19038 PELICO RD STREET ADDRESS
CIy-S87-2P SUGARLOAF, FL CIY-ST-2IP
TITLE D [ Delete TITLE [ Change {J Acdition
NAME REYNOLDS, JEANNE NAME
STREET ADDRESS | 19038 PELICO RD STREET ADDRESS
ciTy-§71-2P SUGARLOAF, FL CITY-ST-2IP
T [ Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me T - - - T oelete T e R “[Fotange 3 Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2IP
TITLE ' [ Oelete TILE : E]Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADCRESS
CITY-§7-2P ’ CTY-ST-2P
TIMLE [ pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the reggiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachmgnt with an address, with all other like empowerad. .3 o5

SIGNATURE:

Daytime Phone #




