.

oo FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # V49204 05-03-2004 90787 001 ***600.00
1. Entity Name
JENLOR, INC.
Principal Place of Business Mailing Address DUTLIIJT L
2540 11TH CRCLE 2121-3 E TAMIAMI TR
NAPLES, FL 33940 NAPLES, FL 34112
T TR RN NAM MR
Suite, Apt. #, atc. . Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FE) Number Applied For
65-0354752 Not Applicabls
Zip Country Zip Country ' ; $8.75 Additional
5. Cetificate of Status Desired - Feo oquired ="
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent

Name

CANDITOQ, JOSEPH P., JR,
2626-3 E TAMIAMI TRAIL . Strest Addrass (P.0. Box Number is Not Acceptable)

NAPLES, FL 34112

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce, typed or printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TLE [ change (] Addition
NAME " | CANDITO, JOSEPH P, JR. MAME
STREET ADORESS | 2000 SANDPIPER ST STREET ADORESS
CITY-ST-2IP NAPLES, FL 34102 Iy -S1-21P
VITLE D [ Delate TITLE [ change [ Addition
NAME CANDITO, PATRICIAF., JR NAME
SIREETADDAESS | 2000 SANDPIPER ST STREET ADDRESS
CITY-57-2IP NAPLES, FL 34102 CiTY-ST-2P
TinE [ Delete TILE O Change  [T] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TLE O belets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CIEY-ST-2IP
TINLE 1 Delete TITLE [ Change ] Addition
NAME NAME ’
SFREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accur

ate ghd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statyes; and that my name appears in Block 10 or Block 11 if

/Tosepl Grodde o ’E}Q.ff 229 1712574

Daytime Phone #

F




