s ——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # pPS6000003395

1. Entity Name

JENNY LEASING CORPORATION

. Feb 17,2005 8:00 am
Secretary of State

02-17-2005 90025 009 ***150.00

Principal Place of Business

101 CHARDIN DR.
NOKOMIS FL 34275

Mailing Address

P.O. BOX 520
OSPREY FL 34229

2. Principal Place of Business 3. Mailing Address

D

i

HI

I

ROWAN, PETER J
2440 N TAMIAMI TR
NOKOMIS FL 34275

Suite, Apl. #, etc. Suite, A.pt. #, etc. . 1st MOORE CRZEOS4 10,04)
City & State City & State 4. FE| Number Applied For
65-0634122 Not Applicable |
Zi i i C 1 it
e Country 4ip ountry 5. Certificate of Status Desired (| ?8'35 Add{ljuonai
e —— ee Require:
6. Name and Address of Current Registered Agent 7. Name and\Addregs)of New Heglstered Agent
- s T Name

Perer J. Rowar

StreelAddress P.Q. Box Number is Not AcceptabB
/& / 21Ut

City

FL

AoKo My S

LHARLD
5975

2A-7-05

{NOTE. Regisierad Ageni signaluig

requrad when rginsigting) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delets TILE ‘B[Change [ Adeition

NAME ROWAN, JENNIFER NAME 01 L MARAI A D2,

STREET ADDRESS | 873 S TAMIAMI TR STREET ADDRESS

oROMIS L 2. 725

Giv-size | OSPREY FL 34229 Y-ST-7p - mIs AL 34

TLE D [ Gelete TImE Rlchange [T Addition

HaNE ROWAN, ROBERTA S NAME [o1 CHARDID DI,

STRELT ADDRESS [ 873 S TAMIAMI TR STREET ADDRESS i L

arvstzp | OSPREY FL 34229 Grv-si-zp Loxomis, 34278

L D N O oelete e o M\Change (1 Addition
Wi T TIROWANJPETERJTT - NAME DD OR ‘

STREETADDRESS | 873 S TAMIAMI TR STREET ADDRESS / o ! CH’A@ / Q

omv-s1-2P | OSPREY FL 34229 CITY-ST-21P Ao Romis , L 34275

TILE « O Gelete TILE ' O] change  [] Addition

NHAME . NAME

STREET ADDRESS STREET ADDRESS

CITvST-1P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-2P

TITLE [ oelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2iP CITY-§1-2P

ate and that my signature shall have the same Iega effect as if made under oath; that | am an officer or dlrector
®, this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytrne Phone #

T




