2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P98000029720

1. Entity Name

JENNICO RESOURCES, INC.

Secretary of State

03-07-2005 90268 006 ***150.00

Principal Piace of Business

1575 PINEHURST DRIVE
CASSELBERRY, FI. 32707

Mailing Address

1575 PINEHURST DRIVE
CASSELBERRY, FI. 32707

0 WA A

‘BOFFI; CHRISTINAC~—— —
1575 PINEHURST DRIVE
CASSELBERRY, FL 32707

2. Principal Ptace of Business 3. Mailing Address
/99032 STAMFPRY ¢ 14402 STAMRORD (R,

Suite, Apt. #, elc. Suite, Apt. #, etc. "1 01212005 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Appfied For
OF LANDO _FL. ORLANDo FL 59-3679429 Nol Appiicatie

j Cauntry Zj Country i : . it
.%D,Q go % A Ru;) N G— E_ 3 ,;pz /?, ;l [ﬂ ° 5. Ceniificate of Status Desired O ?gs gg“ﬁ?: duonal
6. Name &nd Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name

BRLANDO

FL | 558 ¢

the abligatio

8. The above named entity submits this statement for the purpose of changing its registered office or regis’tered agent, or bath, in the State of Rorida. 1| am familizr with, and accept

{HOTE: Registered Agent signatire required when rewnsiating)

L4
FILE NOWIIl FEE IS $150.00 8. Efection Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. *  OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

s P ;- 3 petete TRE ) Rcrange [ Andiion

KAME BOFFI, CHRISTINA C NAME

STREET ADDRESS | 1575 PINEHURST DR smrrwess | 19462 STAMFCRD AR

oY-ST-2P CASSELBERRY, FL. 32707 cIY-ST-27 ARIDNDS EL 32820

e VP 3 pekete e " [JChang [ Addilise

NAME BOFF!, F. ROBERT NAME .

sweEr aooRess | 1575 PINEHURST DR smeranniess | J YO0 STAMFORD CR

CITY-57-2P CASSELBERRY, FL 32707 ciY-51-2p ORIEANDO  FL 3L,

TME 71 petete TME ] Chenge [0 Addition

NAME _ . —— - - — - — NAME" ———] — e = . - R

STREET ADDRESS STREET ADDRESS

CAFY-S1-1P - . I crv-si-zp. .. . .

e [ oelete TME [ Change [ Acdition
‘M":—m;_. . — e - _ A'“,‘E — - _— R - - . —_— - — —_——r

STREET ADOAESS STREET ADORESS

CTY-ST-2P CIFY-ST- 2P

TRLE 3 Detete THE [ Change [ Addition

HNAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-$T-7P

mE (1 Detete TME I Ctange [T} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-29 CIY-ST-29

Hummv (RS

SIGNATURE:

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is bue and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or bustee empowered 10 execute this repor as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anacirnem with an address, with all othar ke em ed.

SG‘IAWREWWPEDORPWMIEQFMIG

ER OR DIRECTOR

Daytare Phone &

Qun a2l 2005
A4

L%



