FILED
Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR)

DOCUMENT # P95000097871

1. Entity Name

JENNY ASSOCIATES, INC.

ecretary of State

04-26-2004 91018 045 ***150.00

Principal Place of Business

Mailing Address

-

N B ERT A TS T AS AT

2440 S TAMIAMI TRAIL P.O. BOX 520
NOKOMIS FL 34275 OSPREY FL 34229
/0/ é#ﬁﬁolﬂ DrRive
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City,& State City & Stale 4. FEI Number Applied For -
/l/dMJH 15 FL"’ 65-0635516 Not Applicable
. Zp Country Zip Country - . $8.75 Additional
12 B5 0 TR . fi
34‘; 7 5— J 7 ) 5. Certificale of Status OeSlrE‘_d d Fee Required
~ "~ 6..Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
e U, e — - | Name

B e gt = e

_ROWAN, ROBERTA.S— ...
“873 SCTAMIAMETR== " - —

Street Address { F’% Box Number is Not Acceﬁle)
ya-x4 AR O/

2 Ve E

OSPREY FL 34229

Cit
Y Nbscoree s

FL | 59555

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-2 l-0

{NOTE: Registeraq Agent signature required when reinstating)

DATE

9. ‘Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

10. J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B 1 Delete I fA&Change [ Addition
NAME ROWAN, ROBERTA S NAME ARODR2585

s L s
STREET ADDRESS (873 S. TAMIAMI TR. s asess | Lot O EBROIA o

—

¢my-s1-2p - |OSPREY FL 34229 CITY-ST-2IP /l/d oo MES =y T T
TALE D 0 Delete TrLE © Pihange [ Addition
NAME ROWAN, PETER J NAME

' ..y AD e v
STREET ADDRESS (873 S. TAMIAMI TR. STREET ADDRESS rFer 4 < O =
cTv-sT-7r - JOSPREY FL 34229 CITY-ST-2IP /]/,, ey LS /. QY:rT7TSs
THLE O peete TTLE [l Change O Addnmn

ANAME'_—— L b e ——— — - - - - - = e .-NAME T R - - - - ——— DT T em A o= mew e -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-ST-7F
TTE 3 Detete TTLE [ Change ] Addition -
AME NAME
STREET ADDRESS STREET ADGRESS
CrY-ST-ZP CITY-ST-ZP
TLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certlfz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recg welee empowered 10 execy report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atachpnt gdress, with all other |j

A

SIGNATURE:

~S68¢/

Daytime Phone # J

KoBerra




