2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000037782

1. Entity Name

JENSEN BEACH HOME SITES, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90041 041 ***150.00

21

Principal Place of Business

STUART FL 34994

Mailing Address
17 N.W. PINELAKE DRIVE

2117 N.W. PINELAKE DRIVE
STUART FL 34894

2.

Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ik

MOORE CR2E(34 (1t/03}
City & Staie City & Slate 4. FEI Number Applied For
65-083244% Net Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"MCCARTHY, TERENCE P
2081 EAST OCEAN BOULEVARD
STUART FL 34996

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

the obligations of registered agent.

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

Signature, typed of printed name of registered agent and litie f apphcable.

(NGTE. Regislered Agent signalure required when renstating)

DATE

ake Check Payable to Flonda Depanment ot S!ate

~FILE NOW! FEE IS $150.00 . =
~After May 1,-2004 Fee will be $550. 00 -

9. Election Campaign Financing
Trust Fund Contribiition.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS N 11

TmE P O Detete TITLE (] change [} Addition

NAME HAINES, KENNETH J 11 NAME

STREET ADDRESS | 2117 NW PINELAKE DR. STREET ADDRESS

CiTY-ST-2IP STUART FL 34994 CITY-ST-2IP

TITLE \' 1 pelete TTLE O change  [J Addition

NAME HAINES, MARCIA NAME

STREET ADDRESS | 2117 NW PINELAKE DR. STREET ADDRESS

GITY-ST-2iP STUART FL 34994 CITY-ST-2IP

TITLE [ Datete TITLE [T Change  [[3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIry-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-st-ap - * CITY-ST-2P

e [3 peiete s [J Change [ Adeitian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TMLE [ peete TITLE [ Change [T Addflion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

12. | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./~ &~ e LL—— / /@\M/‘ETF/ d. Homies  3.zz-04 (7723(&3\2-515}

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione ¥




