. 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) - FILED
DOCUMENT # P95000001065 T T Jan 31, 2005 08:00 AM

1. Enity Name Secretary of State
JONREN, INC.

Principal Placa of Business ,' B ' - o 'Mng Address
19038 PELICO RD PO BOX 420251
SUGARLOAF FL 33044 SUMMERLAND FL 33042-0251
us _ us
Suite, Apt, #, elc, - Suite, Apt. ¥, etc 1st MDORE CR2F034 (10/04)
City & State T Clty & State S 4. TEl Numnber ' Appliedt For
65-0542347 Not Apphicable
Zip Country ap | Gounty 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T S T Name o ' )
Egzo yﬁ;gﬁigﬂ?ﬂiﬂ‘ L Street Address {P.O. Box Number is Not Acceptable)

KEY WEST FL 33040 : —_—

City : FLIEP Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bolh, In the State of Florida, | am familiar with, and accept
the obligatons of registerad agent. ) : -

SIGNATURE S— ——— e
Signature, lypad or prnted rame of mgrstéred aant and tile ¢ appleable © THOTE Fegistersd Agent signaturs fagLined when reinstating) DATE
FILE NOW!!! FEEIS $150.00 . | - 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Fiorida Department of State
10, ~ OFFICERS AND DIRECTCRS N EiP ’ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
i D T T o T3 Delete” TTE . [Jchange [T Acdition
NAME REYNOLDS, JEANNE HAME - ;UJPQQUU&U—QQH W
SIREET ADCRESS | 19038 PELICO RD _ SIRFET ADDRFSS 02701 /05-80085-023 150,00
eny-si-2F | SUGARLOAF FL . CIY-5T- 2P
e o o Tl pees R wme [T Change ] Addition
HAME HAME
STRFET ABORESS STRECT AGGRESS
CirY 137 ' CITY-5T- 2P
WL ' S ' ClDeete ~ K e [JChange  [] Addition
NAME HAME
SIREET ADORESS - - SIRLEIADDRESS
CIFY - ST-71P CITY-5T- 2P
NLE - T T efete e B ’ ] change ] Adkdition
NAME MEME
STREET ADDRESS SIREET ADDAESS
CIEY~ST- 2 CHY-ST 7P
fiiee T T BT o Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- S1- 2P CiTY-S7- 2P
e ) ST Ol oeiete - § ot [T change T Addition
NAME NAMI
STREE] ADDRESS STREET ADDRESS
Gy 51- 1P Y -$T.2P

12. | hereby cerlify that the information supﬁuliec_! with this Tiling does not gualify for the exempilon stated In Section 119.07{3)(1), Fiorida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empoweraed to exacute this report as required by Chaptet 607, Flerida Statutes, and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with an address, with 2l other like empowarad.

SIGNATUREN

A D POV B
‘ SIGNATURE AND TYPED 0TI

(13 X
£0 NAME OF SIGNING OFFICER




