" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18,2005 8:00 am

219332
DOCUMENT # Secretary of State
JENKINS EQUIPMENT RENTAL, INC. 02-18-2005 90062 019 ***130.00
Principal Place of Business Mailing Address
12268 S.E. OLD DIXIE HIGHWAY 12260 S.E. OLD DIXIE HIGHWAY
HOBE__SOUND FL 33475-0922 HOBE SQUND FL 334758528
-
Qdit, <5 plercoe /ST,
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State & State 4. FEI Number Applied For
;(& ﬁuc&'/ féﬁﬂﬂ 58-0856454 Nat Applicable
Zip Country 55455 an&_ 5. Certificate of Status Desired (| gi'giﬁf:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
IKING. DO ny_ o, l&skhsc
W Street Address (P.C. Bosd Number is Not Accepiable)

HOBE SOUND FL 33455 P10 S5 Alstovey ST,
S fbt” st ’ FL | 85s< .

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

g Dewti/ £ s %!F’"g

(NOTE Flsgxstelel Ager: signatuie required when reinsiaiing}

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

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

TIE DP 1 Delete THLE Qlemnge [ Addition
NAVE JENKINS, DOROTHY G NAME Jgobus Doeshy G-

STREET ADDRESS | P.O. BOX 922 STREETADORESS | Qe {( 55' M,_,gma‘.\/ ST,

arv-sT-2¢ |HOBE SOUND FL 33475 CITY-5T-2P Alat™ =vond . Heoada 33455

TTLE VDS 3 Delste 1 e T (Jchange [ Additien
NAME BABIONE, JEANNIE M. NAME

STREET ADCRESS 12391 INDIAN RIVER DR. STREET ADDRESS

CITY-51-2IP HOBE SOUND FL Y- ST-21p

me .. A N . [ petets _ TITLE Ochange  [Aediion
NANE NAME AM’A‘Q‘ €. J&NK}»S - !

STREET ADDRESS B i STREETADDRESS | | 2RO sLF FYET Y-V Ql\ﬂ. O

CHY-ST-2P CHY-$1-71P s Saxad  Flogds 32455

TIne [ Delets THLE ! [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TILE [ pelete TITLE [ ¢hange [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-SI-7P

FITLE [ Delete e Cdchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-SI-7IP l CTY-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an atdchment with an address, with al er like empowered.

SIGNATURE: J oﬁ\/ 4 Jcs\)lon ¢ Z/ 5/ bS  7C-545 - 673‘/

OFFICER DR bmscmn Daytme Phons #




