Jax

; FILED
2008 PO ANNUAL REPORT ' Jan 20,2004 8:00 am

el

i 2. Principal Place of Business

. DOCUMENT # P99000097211 Secretary of State
' 01-20-2004 90048 036 ***150.00

1. Entity Name

JENSEN MOVERS, INC.

Principat Place of Bustness : Mailing Address
3181 SE SLATER ST | 3181 SE SLATER ST VI &
STUART, FL 34997 : STUART, FL 34997 ) 440 U z b b 5

e === AW

Suite, Apt. #, elc. Suite, ApL #, efc.

| 01122004 Chg-P CR2E034 {10/03)
City & State ! City & State 4. FEI Number Applied For
i 65-0959461 Not Appiicable
Zip C‘.mmw Zip Country 5. Certificate of Status Desired i 38‘75 ﬁ}ddnional
! Fee Required
6. Name and 'Addi of Current Registered Agant 7. Name and Address of New Reg d Agent

! Name

: F. JAY RYAN, Il | |
3181 SE SLATER ST : ' i Street Address (P.O. Box Number is Mot Acceptable)
|

STUART, FL 34997

. City . FL E Zip Code

8. The above named entity sut;mits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
the obfigaticns of registered ageni.
|

i SIGNATURE

. Signature, typed or ptitlled name of 1egistered agert and fitl if applicable, {NOTE: Registered Agent signature required when reinstatng) DATE
- - |
FILE NOW!!I- FEE IS $150.00 - - 8. Electon Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Ty . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 11
1D : ST T )7 Dikector) Pacs dedd Koms i
NAME F.JAYRYAN,:III NAME F'/?Arvc&.f _7': 12)’141\/ ) i
SEREET A0DRESS : 10310 S, OCEIAN DRIVE #306 SEREFT ADDRESS
i CHYJ;SI—Z!P JENSEN BEACH, FL. 34957 Ciry-51-2p
tme D ; £} Delds T /v (DIREG“"A/VME /%Es,;{_{i,%crsange £ Addition |
NAME RYAN, MARC C NAME
i STREETADORESS § 10044 S. OCEAN DRIVE #5605 STREET ADDRESS
i em-3-2F [ JENSEN BEACH, FL 34957 Ciry-S1-2IP
HE LTI , I3 Delde -8 -THLE TChange I 1 Adcitian
NAME : NAME
i STREET ADORESS . . STREEF ADDRESS
Iooay.si-ze - - - £TY-ST-7P
P omme ‘ 73 betdle HnE {HChange 3 Addition |
NAME NAME H
i STREET ADDRESS ' : STREET ADDRESS
i oenv-si-zp ! ciY-sT-2P
' £7% Delete e TChange L) Addition
! NAME
. STREET AURESS
' CY-5T-2P
i . 1 Delete TIILE {iChange I} Addition
§ONAME . ; ’ NAME
§ STREET ADDRESS X STREET ADDRESS
i ocAv-sT-ze I £y -§1-21P

i 12, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statules. | further certify that the information

: indicated on this report of supplemental repoyTts true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer ar directar
of the corporation of the recesver or tru 4 e exycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

- changed, of on an attachment with an 1ep grlike empowered.

E%SIGNATCIRE:@‘D -y v - 7‘4(-;0L{m {77;) ﬁmﬂ”.'{///

SIGNATURE AND TYRESYPR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

eridn

alt oth

Flgwess TR P PR=S 1 it



