2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000076398

1. Entity Name

JENERSON PDINT, INC.

Principal Place of Busines§

4141 EDGEWATER DR
ORLANDOQ FL 32804

Mailing Address

4141 EDGEWATER DR
CRLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90009 029 ***550.00

— -

I LI

|

|

I

MOCRE CR2E024 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3348267 Not Applicable
d Country Zp Country 5. Certificale of Staws Desred  [] 98- Additional
Fee Required
. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e . . . - - Name e . e e e [P, I
T
?&Y‘l Egggﬁi-'%n DR Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32804
’ City 7 Cade

FL

8. The above named 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title f apphcable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST ] pelete e [ Change [ Addition
NAME BARBER, PETER NAME

STREET ADDRESS | 2208 HOWARD DR STREET ADDRESS

cry-st-ze  (WINTER PARK FL 32789 CITY-57-2P

THLE P : . 3 etete Tme I change [ Addition
NAME GAY, THOMAS A i MAME

STREET ADDRESS | 4141 EDGEWATER DR STREET ADDRESS

cry-sT-zP | ORLANDOFL 32804 CITY-ST- 2P

TE VP ; |:] Delele THLE O Ctange [ Addition
WAME T | BUACKTON, BRUCE™ "~ - TUTTT g OMAME T T T ST e RS
STREET ADDRESS | 1302 BRYN STREET ADORESS

oTY-ST-ZP | ORLANDO FL 32804 BITY-5T-21P

TITLE " 1 Deiete TITLE [COchange [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o . CITY-ST-2IP

TINLE [ pelete TE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

TIFLE [ celete TLE Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST- 7P

12. | hereby cerlify that the information supplied with this f:hng does rot gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver or irustee empowered 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 attachy

SIGNATURE:

nt with an address, with all other like empowered.

T!'\om‘. iq . Ga... pnfﬁ

3-/1-04 %7 297 249

R nm”ﬂn NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytime Phone ¥




