IS

“2066 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # sos381 Secretary of State
1. Entity Name
02-27-2006 90084 010 ***150.00

JENWAR, INC.
Principal Piace of Business Mailing Address
604 DRUID RD., E. 604 DRUID RD., E.
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Piace of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apl. #. elc. 1st MOORE CR2EQ34 (10/05)

City & State City & State 4. FES Number Applied For

59-3029794 Not Applicable
Zip Counity ap Couniry 5. Certilicate of Statwus Desired O ﬁg‘g‘i L»:?:c;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ég?lggﬁlE[l;lh\SnLé_lAM S Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. lyped o printed name of regslered agent and Like if appbeatte (NGTE: Registeres Agerd sgnaluca ranuirad when reinstabng) DATE,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
CTINE D O Detete TITLE Dchange [ Addition
NAME JONASSEN, WILLIAM S NAME
STREET ADDRESS (604 DRUID RD., E. . STREET ABDRESS
-erv-stzp | CLEARWATER FL 33756 , é S CY-ST-2I8 L
TE W O Delete TITE President [ Change N#dcﬂim
NAME : / NAME B. Warren Smith
STREET ADDRESS STREET ADDRESS 350 Mehlenbacher Road
ciry-St-2Ip Civ-S1-2IP Belleair, ,F1 33756 pd
Tite e [ Change %ﬂdilion
ws . . Secretary ot
STREET ADDRESS STAEET ADDRESS Betty Ann Smith
CIY-51-2IP CIry-51-21P 350 Mehlenbacher Road
TTE 7 Delet e Belleair r FL 337006 O Change [ Addiion
NAME NAME
STREET ADURESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7IP . CiTY-S1-ZIP
TILE : O Dejete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CIFY-S1-2P

12. | hereby certity that the information supplied with this tiling does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppliemantal report is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that | am an ofticer or director
of the corporatian or the receiver or frustee empowered 1o execute this report as required 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 gfl other lke empowered.

SIGNATURE: ’M (Der- ] 5%,/&2 141 5Y5516%

S'IGMAT# AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Datd Oaytme Phona #
o el iy  —




