' FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # V49204 04-22-2005 90606 001 ***600.00
1. Entity Nama
JENLOR, INC.
Princ:ipal Placa of Busingss Mailing Address
2540 11TH CIRCLE 2121-3 E TAMIAMI TR
NAPLES, FL 33940 NAPLES, FL 34112 8 B 0 1 2 5 n 4
s P e NG IEMT IO R
2000 Sandp: pey ST _
Siite, Apt. #, etc. Suite, AptL. #, etc, 03282005 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4. FEI Number Applied For
apes ¥l 65-0354752 Not Apphicable
Zie ]3 q ’ 09_ Country Ze Country §. Certificate of Status Desired O gg);fq S:j:c':tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANDITO, JOSEPH P., JR. -
2626-3 E TAMIAMI TRAIL Street Address {P.O. Box Number is Not Accepiable)

NAPLES, FL 34112

City FL I Zip Code

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

SIGNATURE
Signatwe. typed or prinied name of registered agent and litks if applicable. (NOTE: Ragistered Agent signature neguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE [ change {7 Addition
NAME CANDITO, JOSEPH P, JR. NAME
SIREET ADDRESS | 2000 SANDPIPER ST SIREET ADDRESS
CITY-31-2P NAPLES, FL 34102 CITY-ST-ZP
TILE D O Delete TILE o ﬁChange [ Addition
NAME CANDITO, PATRICIA F., JR HAME CAN2TONTO ' PARTRRICWRm
STREET ADDRESS | 2000 SANDPIPER ST SIREETARESS Y OO A0 = TER STV
crr-s1-2F | NAPLES, FL 34102 oS P E, L LB
THLE O oelete THLE . {Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Y- 51-21P CY-S1-79
TIME 3 Delete TIRE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-71P Y- ST-2P
TITLE O pelete TIiLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- S1-2P CIFY-ST-2IP
TIILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-ZP

12 '] hereby certily that the information supplied with this fiting does not quaify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemsntal report is true and accurata and that my signatura shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frusteg-empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appegss in Block 10 or Blogk 11 if

changed, or on an attag! with an agrgss, with piftther like empowerecy! /

SIGNATURE:
[ NAME OF SIGNING OFFICER OR DIRECTOR /dﬂte / Davytime Phane ¥

EJIGNATURE AND TYPED QR PRI




