2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000103042

1. Entity Name

JAENSCH-MCODY CORPORATION

ANNUAL REPORT (AR}

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90027 019 ***150.00

Principal Place of Business

25210 SW 147 AVE
HOMESTEAD FL 33032

Mailing Address

25210 5W 147 AVE
HOMESTEAD FL 33032

2. Principal Place of Business 3. Mailing Address

ll

[l

[

Suite, Apl. #, elc. Suite, Apt. #, etc.

JAENSCH, EMMA
25210 SW 147 AVE
HOMESTEAD FL 33032

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0815142 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
/
Name S\ HAMD 2. NGRTENS - — 4

Street Address (P.O. Box Number is Not Acceptable)

/S HSESO s . DS STREET

O omESTED

FL [ %%%30,

the obligations of registerad agent.

S Pra o

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

3/ —905

Sgrature, typed of prmted name o regisiared agen! and e ! apphcable

(NOTE Ragisterad Agent signalure fequinad when rerslating)

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees
OFFICEHS AND DFRECTOHS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1LE P S Beiete TILE {Jchange [ Addition
NAME JAENSCH, EMMA NAME
STREET ADORESS | 15210 SW 147 AVE STREET ADDRESS
CITY-S7-2IP HOMESTEAD FL 33032 CIIY-5T-7IP P
TLE O Delete TILE NSy DEATT [ Change B{Additinn
HAME NAME 7 ennttn (. MGRTENS
STREET ADDRESS STREET ADDAESS /lfc}'-‘-so ST W D53 STREFET
oTY-51-2 QTY-ST-7P [FomeEsTEAD 3 30 F . .
TLE [ pelete TILE S B AL Ty (/Lfg__;-um.. [1 Change [¥Xadition
NAME ) NAME s E’Lr)ﬁ
SIFEET ADDRESS | T T T T T T T sl aonaess | -5 A /0 =, /#‘7 4\‘5/"”5 T
CITY-ST-2P CITY-51- 2P Ao MESTERD, FC P09
1ITLE {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS N simer aoomess
CITY-ST- 2P CIY-S1-2IP
THLE [ petste ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-2P
TTLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-$1- 21

changed, or on an attachment with an address, with all 6th

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemaental report is true and accurate and thas my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e1 like em wered
Wi Soseoy Ltf@:,cm Y01 37-668- Yoy

?&UAT% AND TYFPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate Daytime Phone #




