2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

FILED
Apr 08, 2005 8:00 am

ecretary of State

T5T8 90 \D\ TeAN

DOCUMENT # 267200 s -
1. Entity Name 02-23-2005 90073 020 ***150.00
DAVID JENKINS ASSOCIATES, INC.
Frincipal Place of Busingss ~ Malling Address -
4225 S.W. 151 TERR 4225 5.W, 151 TERR \\.
MIRAMAR FL 33027 MIRAMAR FL 33027
us us
HE
2. Principal Place of Business 3. Mailing Address ”“ﬂlﬂlllm mmlmmmmmmmmm
Sults, ApL W, otc. Suits, Apt. #, eic. 1stMOORE .’ CR2E034 (10/04)
City & State Cly & State 4. FEt Number Appliad For
59"1 moﬁea Not Applbca.bla
i Country Zp Country ; " $8.75 acatonal
5. Cetificate of Status Desired 0 Fee Requked
s Name and Addnn of Current Rogiuoud Agent 7. Name and Address oﬂlnr Registered Agent - .
T -7 Namer““ B "“- SRR T T L -
"—'NEVILLE. ARTHUR:T= Py — - =

8. The above named entty submits tHis stalemen purposée of ch ng its registared offica or Tegistor:
the cbligations of ragmamd agent, QS}\
erarone f'\ WM%

onalre, upduurﬂdmﬂ

and nde o

(NOTE: Rogisierad AQert 5onelute recqusied when Mirsiatng)

DaATE

ol the corporation or the raceiver of trustee em)

powerad to execute this repor as required by Chapter 607, Flofida Statutas; and that my name appears in Block 10 or Block 111t

i =BT S L
2 ENOWIIL FEE(IS 6150.00 55 9. Election Campaign Financin J
] May.1; ‘%,ﬁg& Will Be $550.00 G5 Trust Fund Muﬁm. El mcﬁifi
Mak Payabé fo Fiorida Department o! State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE SD J Delete e Cdchengs [ Addtion
NAME CHAMBERLAIN,SEAN NAME .
STREET ADORESS | 4225 S.W. 151 TERR STREET ADORESS
CITY- S1- 0P MIRAMAR FL 33027 CIY-SH-IP
e PDS O Delate NTLE O chage [ Additien
NAME NEVILLE,ARTHUR T NAME
STAEET ADDAESS | 4225 S W. 151 TERR STREET ADDRESS
cry-s1-1F - [MIRAMAR FL 33027 CITY-$T- 0P
e VM. 0 e e e e e - [l Delste SBonne— —— - . ——[J changs .. [ Addition |. - ..
NAME CHAMBERLAIN, THOMAS R NAME
STREET ADDRESS [ 4225 S.W. 151 TERR STREET ADDRESS
CYY-SI-ZP. _ [MIRAMAR FL 33016 . § s -
e Dloeee  f Woe O Change [ AcdRion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-§1.2P oITY-ST-27
TINLE I Detete TIE O change ] Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-29 CiTY-ST-IP
IE O Delete SIE [ change ] Addition
HAME WAME .
STREET ADDAESS STREET ADDRESS
onY-ST-2P CTY-53-T9
12. | hereby ¢ that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true ang accurato and that my signature shall have the same legal effect as If made undar cath; that | am an officer or gitector

changad, or on an attachment with an address, with all other like empowered.

ANUYS N 23

05

SIGNATURE: %@.&%ﬁi}.&%ﬁﬂ*‘i

Derytroe Phone &




