2004 FOR PROFIT CORPORATION FILED

s

—___ANNUAL REPORT:(AR)  Apr28,2004 8:00 am

DOCUMENT # soe381 | ecretary of State
. Entity Name:
JENWAR. INC 04-28-2004 90248 036 ***150.00
y .
Principal Place of Business Mailing Address
10785 ULMERTON RD 10785 ULMERTON RD LYUJI(ILJ
LARGO FL 33778 LARGO FL 33778 )
Us us
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number . Applied For
59-3029794 Mot Applicable
zp Country aip N Country 5. Cerlificate of Status Desired ] $8‘75 Addiﬁo“al
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
,o—— — e e e e o | MNeme_ L A e i e e ot e~
#8;48ASSS|_ES,E¥\!]J(ISIRI|AF?[AD S. . Streat Address (P.O. Box Number is Not Acceptable)
LARGO FL : -
City FL 2Zip Code

8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and e if apphcable. {NOTE: Registered Agent signature requiead when reinslating) DATE
9. Elacticn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete TTLE [d Change [ Addition
NAME JONASSEN, WILLIAM S. NAME
STREET ADDRESS | 10785 ULMERTON ROAD STREET ADDRESS
CITY-ST-ZIP LARGO FL CiTY-ST- 7P
TITLE 3 vetete TIiE [ cnange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE [ Delete TITLE [Jchange ] Additien
MAME =" | = s e e e it e By Py . HAME. = i s e e e = - -
STREET ADDRESS ’ STREFT ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TE 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TALE ‘ O cetste TILE - [Ochange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ! further centify 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 ¥ made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repor-seTequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresswith ali other like gear 72 9

SIGNATURE: owasy z - - ST I e

Date Daytime FPhone #

SIGNATURZAND




