;-2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 04, 2008 8:00 am

DOCUMENT # $06381 Secretary of State
. Entity N

1. Enily Name (3-04-2008 90016 016 ***150.00
JENWAR, INC.
Principal Place of Business Mailing Address
604 DRUID RO, E. 604 DRUID RD., E. ’
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principat Plang of Businass - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, etc. o Suite, Apt. #, elc. 18t MOORE CR2E034 (10/07)

v & State City & State 4. FEI Number Applied For

‘ . - 59-3029794 Not Applicable
7i sunin| Zi Co. it
" Counirl P Lodntry 5. Certificate of Status Desired i ?g'ggqﬁfgl"o"a'
7 6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent

Name

‘Glg‘r‘qggﬁlEDNhg{lLélAM S - Swreet Address {P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

e City FL | Zip Code

8. The apove named ertily submits this statement for tha puroose of changing its registered office or registered agent, or toth, in the State of Flgrida. 1. am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

—_—_—
Signalure, typped of DHred 378 2 s - e - tran £ Fegisiaec Agor gnalae requitsd wian rainstaings DATE

9. Eiection Campaign Financing $5.00 may e
Trust Fund Convisution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete TINEE [OcChange ] Addition
NAME JONASSEN, WILLIAM S HAME

STREET ADDRESS | 604 DRUID RD,, E. STREEY ADDRESS

CITY-SI-71? CLEARWATER FL 33756 CITY-53- 019

TmE P O oeiete TILE [JChange ] Addition
NAME SMITH, B. WARREN HAME

STREET ADDRESS | 350 MEHLENBACHER RD STAEET ABDRESS

cmy-5T-2p |CLEARWATER FL 33758 wirY-§1-2% Belleair, Florida 33756

TITLE [ 3 Detete MLE [ Change (] Addition
NAME " SMITH, BETTY ANN T T e T HAME - I o

STREET ADDRESS | 350 MEHLENBACHER RD STREET ADDRESS o

(TS |CLEARWATER FL 33756 T | pelleair,—Florida 33756

e [ Dsiete TITLE [ crange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

oy -51-219 CITY-5T- 2P

TIRLE 7 Deete TALE [ Crange  {7J Addilion
HAME NAME

STREEY ADORESS STHEE! ADURESS

Gy -87-218 Cmy-S1-29

TmiE 3 peigte TLE [J Change T Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY- 53T- 3P

12. | hereby certity that the informaticn supglied with mis fiking does not qualify for the exermnptions contained in Section 119, Flerida Staiutes. | further certify that the intormation
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal erect as if made under ozlh: that | am an officer or director
ot the corporation or the receiver of trustee empowered to execute this repon as required by Chapier 607 Plerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with ail slher like empowered

SIGNATURE: %@Q} M\m O =S 22 %@7%&:1

SIGHATURE AND TYPED OR PRINTED NAME OF SYGNIWG OF FIOER OR DIRECTOR Cae Gay.me Frans e

1 £
) g PPy i —r S T™TT




