2004 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR)

FILED
.~ Mar 22,2004 8:00 am

DOCUMENT # 688887

1. Enity Name

JENKINS/LOCKEBY ASSQCIATES, INC.

Secretary of State

03-22-2004 90061 029 ***150.00

Principal Place of Busingss

P.Q. BOX 15078
DAYTONA BCH FL 32115

Mailing Address

P.O. BOX 15078
DAYTONA BCH FL 32115

Il

2. Principal Place of Business 3. Mailing Address I " Imlw |

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”‘03

City & State City & State 4. FE! Number Applied For

59-2047029 Not Applicatle
2ip Gountry ap Country 5. Ceriificate of Status Desired O $875 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCKEBY, KYLE E JR

Strest Address (P.Q. Box Number is Not Acceptable)

2201 S PENINSULA DRIVE

DAYTONA BEACH FL 32118

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and titie if apphicable. (NOTE. Ragistered Agent signature required when reinstating) DATE

“FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

' “After May 1, 2004 Fee will be $550.00 -

Trust Fund Centribution.

$5.00 May Be
Added o Fees

a Make Check Payable to Florida Depanmem oi Stata

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete TITLE [Jchange  [J Addition
NAME LOCKEBY, KYLE E, JR NAME

STREET ADDRESS | 2201 S PENINSULA DRIVE STREFT ADGRESS

CITY-ST-2IP DAYTONA BEACH FL CITY-5T-21P

TmE [ oetete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-2IP

TITLE [ Detete TILE [T change  [F Addition
NAME™ ~ T HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete THLE [ Change [ Additian
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TIILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing
indicated on this rgport or supplemental teport is lrue 2
of the corporatior{ or the receiver prird 5
changed, or on ak attachmexyi-wi-an.as67E

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
6 2tcurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
o execute 1h|s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ISP (22002571772

/ Daw Dayfme Fhane ¥




