» 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

“DOCUMENT # P96000003395 ecretary of State
- =iy Mame 04-26-2004 90562 030 ***150.00
JENNY LEASING CORPORATION
Principal Place of Business N Mailing Address
2440 N TAMIAMI TR P.O. BOX 520 AV W &V S
NOKOMIS FL 34275 OSPREY FL 34223
T T AR AR AL
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
O] CHARRAILO Dr.
City & State " City & State 4. FEI Number Applied For
oKD 1 £Loro1DR 65-0634122 Not Applicable
il Zip Country Zip Country . ) $8.75 Additionat
. Certificate of Status Desired O
3 42 75 Mﬁﬁ 5 * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
B [ U PR -. . - . Name — o e i e e - - c—- R . - -
g?}g‘?\]NTKE‘TESIJ% D e e TS CR =Streat:Address (R.0Box Numberis Not Acceptable)_ T
NOKOMIS FL 34275 - —
City FL Zip Code

entity submits

. i i {S 5l ent tor the purpose ofeRanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligarns of registered agent. -_
o 47,
SIGNATURE H26 - @)

Signature, typed of printed n?{e of regislered agen! and fitte i &y in:able {NGTE: Registered Agent signatura required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIHECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ change [ Addition
NAME ROWAN, JENNIFER NAME
STREET ADDRESS | 873 S TAMIAMI TR STREFT ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-ZP
TmE D ' [ Delete TALE [ Change ] Addition
NAME ROWAN, ROBERTA S NAME
STREET ADDRESS | B73 S TAMIAMI TR STREET ADGRESS
CiTy-St-2P OSPREY FL 34229 CITY-ST-2F
TITLE D {3 Delete TITLE EI Change [ Addilion
~HRME————=| ROWAN-PETER"J-~ =" - - - st e < BONAE C e s m R e e e e s e S e |
STREET ADDRESS (873 S TAMIAMI TR . STAEET ADDRESS
CITY-ST-ZIP QSPREY FL 34229 CITY-ST-ZIP
mE [ Deiete ms [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2iIP
TITLE ' O Deiete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-S8T-2IP
TIE 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S7- 2P
12. | hereby certify that the information suppfied with thls filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. t further certify that the information
indicated on this reporLersuppiemeniamapa armacgurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or i ered to exelme this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with ap addre ith all other like pmpowered.

SIGNATURE: A e Rrer Rowan) 4-20-04 Pob- SLY

SIGNATURE AND'TYPED OR PﬁlNTEj NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *
T rd




