2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 02, 2005 08:00 AM

"DOCUMENT # P98000036854

1. Enlity Name

JENSEN INVESTORS, INC.

"= “Secretary of State

Principal Place of Business _

3498 NW FEDERAL HWY
IENSEN BEACH, FL 34957

] Meilir;g ;qddress
3498 NW FEDERAL HWY
JENSEN BEACH, FL 34957

i

Ii

LT T

03282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRIV T
65-0836892 Not Applicabla
“5. Ceriificate of_Status Desired ]:l. gg'ggt‘;f:;“""a'

6. Name and Address of Gurrant Registered Agant

PARE, ROBERT H JR. MD
3498 NW FEDERAL HWY
JENSEN BEACH, FL 34957

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the

the obligations of registared agent.

purpose of changing its registered olfice or re;;islared agent, ar both, in the State of Florida. I am familiar with, and accept

SIGNATURE, . . e L . __ .
Signalure. lyped of printad nama of registerad agant and Ltk if spplicable, (NOTE: Registered Agant signalure required whan relnstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added fo Fees
10. — OFFICERS AND DIREGTORS ,
THE P
NAME PARE, ROBERT H.JR
STREEY ADDRESS | 3498 NW FEDERAL HWY
CITY-ST-2IP JENSEN BEACH, FL 34857 B . e . UDQQUBEE_SJ‘BE}'
e P 0402, 05-80015-004 150,00
HAME THOMSON, ALTON L MD
STREET ADDRESS | 3498 NW FEDERAL HWY
CIrY-ST-2P JENSENBEACH, FL 34957 g ) - o
TME s
KAME BLOMER, ALLISON MD
STREET ADDRESS | 3498 NW FEDERAL HWY
CITY-S7-2P JENSEN BEACH, FL 34957 - ~ Do N OT WRITE_
TIMLE T
STREET ADDRESS | 3488 NW FEDERAL HWY
CITY-§T-2IP JENSEN BEACH, FL 73479757 7 L — — e
TIME
NAME
STREET ADBRESS
CITY-S7- 7P o _ - = —_— -
TMLE
HAME
STREET ADDRESS
GiTY-51-2IP L . . o e

12. | heraby cerlify that the information supplied with this filing doss no

of the corparation or the receiv

changsd, or on an attachmant with

SIGNATURE: ¥

t qualify for the axemption stated In Section 119.07(2)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental rapert is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

wﬁre;lﬂ 1ohaxﬁute this raport as raguired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
th all other like empowered,

RN Vore o

SIGNATURE AND TYPED OR P

TED NAME OF SIGNING OFFICER Oft DIRECTOR

' ‘/-?Iéﬁ/df 7

Daytime Phane #




