2005 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

DOCUMENT # P97000103045

1. Entity Name

JAENSCH INC.

Principal Place of Business

EMMA E, JAENSCH
25210 SW 147TH AVENUE
HOMESTEAD FL 33032

Mailing Address

EMMA E. JAENSCH
25210 SW 147TH AVENUE
HOMESTEAD FL 33032

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc, Suite, Ap

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90025 032 ***150.00

T

I

JAENSCH, EMMA
25210 SW 147TH AVENUE
HOMESTEAD FL 33032

L # etc. 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
59-3495031 Not Applicable
Zip County ap Couniry . Cortificate of Status Desied (] 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
_|. Name

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

JEPSO SIW. D5 STREET

City

SAOnEs TEAD

FL | 85555,

the obligaﬁygistered agent.
SIGNATURE

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

2 /05

Signature, typed of printed nema of regslered agent and tille f apphcable

{NOTE- Ragislered Agent signatura required when rainstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added io Fees

/ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Eﬂmm TILE v [ change  [] Addition
NAME JAENSCH, EMMA NAME
STREET ADDRESS (25210 SW 147TH AVENUE STREET ADDRESS
CIIY-ST-2P HOMESTEAD FL 33032 CITY-3T-21P L
TIne [ Delete e Caecs/de~x” [ Change  [Sfadition
NAME NAME G enntsad (L. MAzTEns
STREET ADDRESS SIREETADDRESS | /4 5D =W . 2S5 S7FE 7
Ciry-S7-21P CITY-§i- 2P JSOmesTEAD . 3IDT N s
e 7 Detete THILE S ECLETAy | TAEAT vnE O change [ Addition
NAME ) § e SEADA A AvenuE
STREET ADORESS stacrobRess | S 3/Q ST WAL /7
oITY-5i- 7P arvste | fameszesd O 27029,
HILE O oelete TITE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7IP CITY- SE- 2P
THiLE 7 Delete TITLE {Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE ] Detete TINE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or rustee empowerad to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an ammmwemd
e
SIGNATURE: ASENLE

FP—40ON  PosT 665

?NATUH‘ AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR IRECTOR

& sipea

Cate Dayirme Phone #




