FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000060327 Ea 04-12-2004 90265 044 ***150.00

1. Entity Nama

JENNICO ENTERPRISES, INC.

Principal Place of Business Mailing Address
3572 CYPRESS WOOQD CT. 3572 CYPRESS WOOD CT. 4 4 U 2 B 20 7
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

TR

04082004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE s

65-0931701 Not Appticable

- Cerif ] . $8.75 additional
5. Certificate of Stalus Desired O Feo Required

T B . . 6. Name and Address of Current Registered Agent

3572 CVPRESS WOOD CT. " DO NOT WRITE
LAKE WORTH, FL 33467 IN TH'S SPACE

[P o

8. The abaove 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
the obligations of registered agent.

SIGNATURE _ :
. Signature, lyped or printed name of registered agent and title if applicakle. {NOTE: Registered Agent signature reguired whan reinstating) . ’7 - }
FILE NOWIH FEE IS $150.00 9, Election Campaign Financing $5.00 May Be T T
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. QFFICERS AND DIRECTORS l
TIME D
NAME YOUNG, CLARENCE P

STREET ALORESS | 3572 CYPRESS WGOD CT.
CITY-ST-2IP LAKE WORTH, FL 33467

TIME D

NAME YOUNG, SHARRETTE L
STREET ADDRESS | 3572 CYPRESS WOOD CT.
CITY-ST-ZP LAKE WORTH, FL 33467

el — - ——— - 1~ ~DONOT'WRITE ~

TITLE
NAME

e "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -8T-21P

TITLE
WE : a6 et e Y o s e e e m
STREET ADDRESS
CITY-5T-21P

S 5

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.0?;3)(i), Florida Statutes. | further_certify that the information ... .

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block.11 if

changed, or on an attachment with an address, with all pther ike empowered.
SIGNATURE: < fg';fél@f Cooremce @ Noune 470 5/%94 56/~ 641-0067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGD&NG OFFICER OR DIRECTOR Date Daytime Phone #




