2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P95000097871 | S | ‘Feb 16, 2005 08:00 AM

*- Entty Name - Secretary of State
JENNY ASSOCIATES, INC. .

- - -

Principal Place of Business ___ - ' 7l\x1vailfﬁg Address )
101 CHAROIN DR P.0. BOX 520
NOKOMIS FL 34275 _OSPREY FL 3422% -
Suite, Ant. #, etc. T ' Suite, Apt. #, atc. c 1-St MOORE CR2E034 (10!04)
City & State R C City & State ' ) 4. FEI Number Applied For
_ __ 65-0635516 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. flame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o S o - = --| Name
?81WCAHI\;I&§8[\?%RFIA S Street Address [P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
Cry ' FL Zip Code

8. The above named entity submits this statement for the purpose of changfng“its' registered office or feglstered agent, or bolfy, in the State of Flerida. ['am famikiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Signaiure. Ioed o prRTed name of regislared agent and Fife il apoiicabk TNOTE Regitarad Agart sigheture feaured when minstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payabie to Florida Depariment of State

8. Election Campaign Financing ~ $5.00 May Bs
Trust Fund Coniribution [ Added to Fees

10, ~_ OFFICERS ANC DRECTORS . 11. ADDITIONS/CRANGES 70 OFFICERS AND DIRECTORS IN 11

THLE D : 1 pelete Teir CJohange {7 Addition
NAMT ROWAN, ROBERTA S NAME : - o

STRECT ACDRESS | 101 GHAROIN DR : TR TACORESS o )?gﬁggfjﬁggﬁé f 7 150

oiv-ST.2F | NOKOMIS FL 34275 Gty R P e AL

TiTLE D ' Clodes THE [Jchange (] Adaition
HAME ROWAN, PETER J N NAMF

SIREEF ADORESS | TOT CHARCIN DR _ _ SIRFFT aR0RFSE

CITY-S[-21P NOKOMIS FL 34275 a0y - §1-219

L - i I ) Clchange [T addition
HAME HAME

STRELT ADDRFSS SIRFET ADDRESS

CiY s-1p CTY-51- 7

une . o T Ooeete e [7change ] Addttion
MMt NAME

CFT AUDRESS SRLET ADDRESY

CHIY w3l - 21P CIY-51- 2P

HiLE ) o Ol eiete  § nooe T Change  [] Adiltion
AL HAME

SIRE[T ADDRESS SIREET ADDRESS

CHY-81-2IP Y-S HF

fiite - 7 Qefets g [ change I AddMon
NAME HAME

"IREFT ADDRESS STREED ADDRESS

ory §1.m CHY &7

12. ! hereby certify that the information_supplied with this ﬁling does not qualily for the exemplion stated in Section 119.07(3)(1, Florida Statutes. ) further certify that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corparation er the receiver or rustee empowered ta ex; this report as required by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with all T like gmpowered. -

SIGNATURE: C‘\?p/u;j{ L) RoBERTAS e R-T-05 FLg -fj‘éQJl[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tata Davima Phone ¥



