' 2005 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT ) Feb 14, 2005 08:00 AM
DOCUMENT # P95000063943 g Secretary of State

1. Entity Name

JENSAM, ING. -

Principal Place of Busingss . ' ) Mailing Address
1318 LAFAYETTE STREET - “T318 LAFAYETTE STREET
CAPE CORAL, FL 33904 ~ CAPE CORAL, FL 33904

AR TIAR A0 T

01052005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T AppledFor
65-0601745 Not Applicable

$8.75 Additional
Fee Raquirad

5. Certificate of Status Desired d

6. Name and Address of Current Registered Agent

HILL, THOMAS W ] _ 700 NOT WRITE

1318 LAFAYETTE STREET

CAPE CORAL, FL 33904 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registersd office or ragisiéraz! éganr. or bath, in the State of Florida, | am familiar with, and accept
tha cbligations of ragistered_agent.

SIGNATURE

Slgralura. lyped or priinted name of reglslorod agenl and Life i opplicabie. {NOTE. Rugrstared Agenl dignalun required whan reinslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.GO May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Addedto Fees

10. OFFICERS AND DIRECTORS [

MLE 2]

NAME BREITLER, HERBERT
STRELT ADDRESS | 1318 LAFAYETTE STREET . G2 a36n

IY-ST-ZP | CAPE CORAL, FL 33904 Ot 14,/ 05~-80077-008 150, 00

TITLE 5T

HAME HILL, THOMAS W.

STREET ADDRESS | 1318 LAFAYETTE STREET
CITY-ST-2IP CAPE CORAL, FL

TLE
NAME

s o DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
LITy-81-21P

TILE

NAME

STRLET ADORESS
CITY-ST-ZIP

12, | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 1 190753}@. Flarida Stetutes. | further certify that the Information
indicatad on this repart or supplemental repart is trua and accurate and that my signature shall have the same lagal effact as if made undar oath; that | am an officer or directar
of the corparatlon or the rageiver or trustee empowerad to execute this repor as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi )with an address, with all cther like empowerad.
SIGNATURE: )&m Lf/ v 2274 Yhomog bl st o210 0g”  olIF-SYT - 2448

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oayime Phona #




