2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2005 08:00 AM

DOCUMENT # S46473 . - *

1. Entity Name ’
JENARD FRESH INCORPORATED

Secretary of State

Mailing Adress

1318 BRIERCLIFF DR
ORLANDO, FL 32806

Principal Place of Business

1318 BRIERCLIFF DR
ORLANDO, FL 32806

DO NOT WRITE IN THIS SPACE

6. ﬁﬂa an:!‘Addres: of Current Registered Agent

CANEZA, GARY R..
1318 BRIERCLIFF DR
ORLANDO, FL 32806

pr—

- — -

SN TR A

05232005 No Chg-P CR2ED34 (10/03)}
4. FE( Number ' Appiled For
£59-3064627 Not Applicable
" $8.75 additional
5. Certificate of Sta'tus Desired O . Fes Roquired

DO NOT WRITE
IN THIS SPACE

- = . - - — — e — ST . - o
8. Tha ebave named entity submits this statement for the purpose of ehanging its Tegistered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept

the obligatiens of registered agent.

SIGNATURE - e [

Slgnatyre, typed or frintad nams of registered agent and ke If applicable

{NOTE Registered Agent signature required when relnsiating} | " DATE

FILE NOW!! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10, __OFFIGERS AND DIRECTORS [ e -
TILE D

NAME CANEZA, GARY R

STREET ADDRESS | 1318 BRIERCLIFF DR

GIry-ST-21P ORLANE)O, FL 32806 . - T ”J | ‘ntig_ggg‘;

:I:E gAN £2A ANDREW R O30 /05-80012-011 50,00
STREET ADDRESS | §50 SWEETWATER CLUB DR

CIry-ST-2P LONGWOOD, FL 32779 B _ = = .~

HTLE D

HAME WHITSORN, SUSANC.

STREET ADDRESS | 315 EAST LAKE BRANTLY DR

oY-57-2Ip LONGWOOD, FL 32779 . DO NOT WRITE

TITLE D

HANE BUDDENDORFF, ANN C. I N TH IS S PACE

STREETADDRESS | 307 EAST LAKE BRANTLY DR

ev-sT-2F | LONGWOOD, FL 32779 . _ i

TITLE D -

NAME ABIDE, JANE C

STREETADORESS | 225 MONTORGY ISLE N,

cIrY-T-2P LONGWOOD, FL. 32779 o R

TILE

NAME

STREET ADDRESS

Ghiy-§T-2IP . - - . e e e

12. | horeby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1‘}, Florida Statutes. [ further certify 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 if made under oath; that | am an officer or director
e this report as required by Chapler BO7, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

of the carperation or the receiver or pustee empowerad to

shanged, or on an attagnm itwhn addrass Adh er hd empowerg;

/_._-—.—-ggqs; R. Cadean fé3/9~f

$r-851-F¥zz

R OR DIAECTOR

Dayume Ptione #

i

SIGNATURE: >
/ quni AND m?ﬁt PRINTED NAME or_ slcsiusz
7~ v,



