2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AV
Secretary of State

DOCUMENT # 479882

1. Eatlity Nameg

JENKINS & KAISER, P.A.

e

Maifing pcdress
505 CENTRAL AVENUE

SUITE 202
ST. PETERSBURG, FL 33701 1S

Principal Place of Business

695 CENTRAL AVENUE
SUITE 202
ST. PETERSBURG, FL 33701 US

DO NOT WRITE IN THIS SPACE

i

il

[RTHEAR AN

01242005 Mo Chg-P CH2EG34 (10/0T)
4. FEI Number ﬁ;pg)lleﬁ For
59-1609757 Not Appiicable
; ; $8.75 adduional
., 5. Certificale of Status Desired 1 Fee Aaquired

6, Namg and Addreas of Current Registered Agant

JENKINSG, ERNEST P.

595 CENTRAL AVENUE
SUITE 202

ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named ;nsin,« subynits this staternant for the purpose of changing its registared office or registarad agent, or both, in the State of Floride, | am farnilisr wilh, and accept

tna obligations of registered agant.

SIGNATURE . , e

Saiure, tped of Prinled name ol ragistarsd agon! and title ¥ apptcakls,

{NOTE Rug d Agent signatira raquired when ssl

g DATE

8. Election Sampaign Financing

FILE NOWT!! FEE IS $150.00 T
Trugt Fend Contribution,

After May 1, 2005 Feo wili be $550.00

(AT L0 X o P

$5.00 May e
Agdded to Foes

-

10 _ " OFFICERS AND DIRECTORS

TRE 5T

NAME KAISER, MARTIN J.

STREET ADDRESS | ©95 CENTRAL AVENUE, SUITE 202
oY -5T- 37 ST PETERSBURG, FL 33701

TRE PB
HAME JENKINS, ERNEST P
STREET ADORESS | 885 CENTRAL AVENUE, SUITE 202
CiTy-5T-2P S7. PETERSBURG, FL 33701

HTLE

HAME

STREET ADDRESS
CivY-5T-2P

FIRE

HAME

STREET ADDRESS
Ty -ST- T

TE

HAME

STREET ADORESS
CHY-ST-2pP

TILE

RAME

STHEET ADDRESS
LIy 8T-21P

P il 1 _x

.. H0B0n03s AT
USA02/M5-801 1 7-025 150.00

DO NOT WRITE
IN THIS SPACE

12. gn%e_éi?ydcggetfg‘mat th;;t xnimmagion sutmlf;iied with it:;u:s filing dogs not quglify tor the exernplion stated in Saat;or; 119,07
indicate: uS regon or suppiemental report is true and accurale and that my signature shall hava the sama tegai effect as § made undor cath; that | am an oficer or di Y
of lhe comporation or the receiver Or rustes empawerad 10 execwie this reper s requirsd by Chapter 607, Florida Stalutes: and that MY name appears in Block 10or Elacr:c;?if

i), Florida Statutes. | further cerlify that the information

¢hanged, or on an au ?ﬁh an addrass, with Wer ke empewersd.
SIGNATURE: ’L"’“’t” {fﬁ ,-,»‘/—/é‘b .

SIGHATURE AND TYPED GA Z KTED NAME OF BIGNING OFFIGER QR DIRECTOR

i /J—"f;’z{’{s" £23-§22 57342
F Dxe
e s Fi . .

Taylms Fhone #

Uﬁ




