2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} " FILED

DO_CUMENT # P95000075398 Feb 03, 2005 08:00 AM
Ly Secretary of State
JENERSON POINT, INC. M
Principal Place of Business - Wailing Address -
4141 EDGEWATER DR 4141 EDGEWATER DR
OH;QDO FL 32804 ORLANDO FL. 32804
2. Prindz”pé\l Place of Business 3. Mailing Address ”“m "“]I“I"Im I[mmnllm ||HII ”I‘I“I““m “I‘
Suite, Apl #, elc. Suite, Apt. #, afc. o 15t MOORE CR2E034 (10[04)
City & State . ) City & State | 4 FEINumber Applied For
59-3348267 ot Aplicat:
ap Country Zp Country 5. Ceriificate of Status Desired O ?i'g?q l';g:é“""m
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent T
) ’ ) Name o o ’
%L’ Eggg\zﬁ%ﬁ DR Street Address (P.O. Box Number is Not Acceptable) - 7
ORLANDO FL 32804 — —
City i ' o FL Zio Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida, 1 am familiar with, and accar
the obligations of registered agent.

SIGNATURE — — — —
Signalurg, lyped or printed name of regrstered agant and il f appliceble (NOTE Regislarad Agenl signature regulréd when feifsiating) DATE
- — e -— e
FILE NOW!Y FEEIS $15000 ~ 8. Election Campaign Financing ~ $5.00 May £

After May "1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. T ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2:;5 :;HBEH PETER e - ;:;{E Uz TR DO LA

'y "y AT 3 -
» [ EEE T o iy

eoets ao0rss | 2968, LOWARD DR I DRSS L2/ 03052004321 150,08
Ty 5T-7iF WINTER PARK FL 32789 clv-81-2¢
L = B T e s T Dlchage - [Daad
NAME GAY, THOMAS A i NAME
STREE] ADORESS | 4141 EDGEWATER DR STREET ADDRLSS
CITY-ST-2IF ORLANDQO FL 32804 . CITY-$1- 2P
3 VP T T Delet= WiE ) [T Charge ™ [ A"
NAME BLACKTON, BRUCE NAME
STREET AODRESS | 1302 BRYN STHEET ADDRESS
CITY ST-7P ORLANDO FL 32804 oITY-ST-7P
TLE ' ) Ooeee b i ' - Cichange [l2
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T.71P CITY-ST-7P
e ' ’ D oeiete Tl ' Clchange [1A-
NAME MAME
STREET ADDRESS STREET ADDRESS
cIny-§i.2IF oiY-S1- 4F
TILE ST O etste 3 s o Dlchange [ Ad
NAME NAME
SIREET ADPRESS SIREEY ADDRESS
CilY-ST-IIF CHY-SF- 2P

12. | hereby certig that the information supplied with this ﬁﬁng does not qualify Jor the exermpfion stated in Section 119,07(3)(1), Florida Statutes. [ further certify that the informativ
indicated on this report or supplemental report is true and accurata and that my signature shalt have the same legal effect as if made under oath, that | am an officer or direch
of the carporation cr tha receiver or trusiee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
changed, or on an attachgnent with an address, with all other like empowerad. ’ T

SIGNATURE:

A Gy __2-]-085 Yo7 297 Qyaq

%
PRINTED MAME OF $IGNING DFFICER OR DIRECTOR / Date "Daytria Phono #

SIGNATURE AND 1¥PED




