2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000012400

1. Entity Name

JENTANDE, INC.

Mailing Address
2825 BUSINESS CENTER BLVD
C1

MELBOURNE, FL 32940

Principal Place of Business

5825 BUSINESS CENTER BLVD
-1
MELBOURNE, FL. 32940

FILED

Feb 02, 2004 08:00 AM
Secretary of State

A

LN

LT

01282004 No Chg-P CRZEQ34 {10703}
DO NOT WRITE lN THIS SPACE 4, FEI Numbar Apptied For
e ele e e 59-3487350 Not Applicable
o - TTUC T 5, Certificate of Status Desired ] ?i';g‘ﬁf:&‘i""al

6. Name and Address of Current Registered Agent

REITER, DEANNA
173 MARTESIA WAY
iNDIAN HARBOUR BCH, FL 32937

Pt s

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and acgept,

the obligations of registered agent.

SIGNATURE

Signalura, lvped of printed name of mgistered agant and tite i spalcable

(NOTE. Registerad Agent signaturs required when renstaling)

DATE

9. Elsction Campaign Financing

FILE NOW!!! FEE 1S §150.00 Teust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added o Fees

UOONN0NI0ET 1

10, OFFICERS AND DIRE

TORS _
PD ) ’
REITER, DEANNA M

173 MARTESIA WAY

INDIAN HARBOUR WAY, FL 32037

TITLe

NAME

STREET ADDRESS
CITY-87-2P

(2 04/04-000 7002 J58, 75

THLE

NAME

STREET ADDRESS
GITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

~ IN THIS SPACE

DO NOT WRITE

12, ) hereby certify that the information supplied with this filing does not qualify for the examﬁtlon‘stated in Section 119.07f3)(i), Flerida Statutes, | further certify tat the information
indicated on this report or supplemental raport is true and accurate and thay my signature shall ave the same legal e Q [
of the corporation ar the regaiver or trustas smpowsred ko axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atia

ith an address, with all gther ke empowsrad,
SIGNATURE: m

fact as if made under cath, that | am an officer or director

/ \ SIGNATUEE AND TYPED OF PRINTED NAME GF SIGNING OFFIGER GR DIRECTOR
H

JAN 2 8 2004 45, 2u3-1199

Daylima Phone #




