2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 380812 Feb 11, 2004 08:00 AM
1, Ently Name Secretary of State
JENKINS ELECTRIC CO., INC.
Principal Place of Business *  Mailing Address
2944 JERSEY RD NW 2944 JERSEY RD NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
F P s |[[[[{lINIEECRICER IO
Suite, Apt. #, etc. Sutte, Apt. #, etc MOORE CR2E034 (11/03)
City & State Cry & State 4. FEI Numnber Tapplied Far
59-1363860 Naot Applicatle
Zip Country Zp Courtry 5. Certficale of Status Desired O feae.—R,?q Lﬁ;ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
gg?ﬁ?é%gé?%ﬁ% Streat Address (PO, Box Number 15 Not Acceptable)
WINTER HAVEN FL 33881
City FL L Zip Code

8. The above named enlity subrruts this stalement for the purpose of changing its registered ofiice or registered agent, ar bath, in the Swate of Florida, | am familiar with, and aceept
the abligaticns of registered agent.

SIGNATURE - _ . R i

Swgnature. typed of printed name of regisierad 2gent and itle f apphcable, {NOTE Regrstered Agenl signatu:a reoured when seinstarng) DATE -

FILE NOW!!! FEE IS $150.00 - o
. .. 9. Elechon Campaign Financing R M
After May 1, 2004 Fee will be $550.ﬂ[}_ ) Trust Fund Contr?bution. O fﬁsdgiu 1o F?;SB ¢

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
THILE PD 3 Dalete TITLE [Jchange [T Addition
NAME JENKINS,SCOTT W NAME
STREET ADDRESS | 2944 JERSEY RD NW STREET ADDRESS N _Lﬁ%ﬂl&]ﬂ[t[ﬂﬁ@il o e o
omy-sT-ZP |WINTER HAVEN FL olit-57- 2P 2120480017009 150,00 T
TITLE STD O oetete L [ change [ Addition
NAME JENKINS,NORMA JEAN NAME
STREET ADDRESS | 2044 JERSEY RD NW STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL ) o CITY-§T-2IP
TITLE v [ pelete TTLE [T Changg ~ [_] Addition
NAME JENKINS, MICHAEL E NAME
STREET ADBRESS [ 2944 JERSEY RD NW STREET ADDRESS
GTy-ST-2P WINTER HAVEN FL _ CITY-ST-2IP
THLE 1 Deiete FIILE [0 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2p TITY-5T- 2P
TITLE 3 Delete TIHLE [Jchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADERESS
CHTY-ST-71P CITY-ST-ZP
THLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha 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 vath, that § am an officer or director
aof the corporahien or the recelver or trustee empowgiad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac?(/’;f”ﬁ)&%?. other like empowered,
2 ¢ =

SIGNATURE: _SCStt W. Jerkins, pres. 2-6-2004 863-967-0558

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR dIRECTOR Dale Daytme Fhone #




