2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 29, 2004 8:00 am

DOCUMENT # F03000002419 ecretary of State

1. Entily Name

JENKINS BUSINESS GROUP, INC. 04-29-2004 90256 005 ***150.00

Principal Place of Business Maiting Adaress

19026 GERACI ROAD 306 W. MAIN STREET

LUTZ FL 33548-4901 MASCOUTAH, IL 62258-1832 s

T — E— TR R AL
Suite, Apt. #, eic. Suite, Apl. #, ete, 01062004 Chg-P CR2E034 {10/03)
Cily & Stale City & State 4. FEI Mumiber Applied For

37-0402650 Not Applicabie
Zip Country | Zip - o _(_:_DUEW 5. Certficale of Status Desired [ gg;g?qlﬁfggional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WILSON, WAYNE
19335 SEA COVE DRIVE Street Address (P.Q. Box Number is Not Acceplable)

LUTZ, FL 33568-9746

City FL Zip Coda

8. The above namad entity subrrji}s this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with. and accept
_the obligations of registerac agent.

Y - br

oLt

R

SIGNATURE
:"'_: v Sinnars, ypen o printat! naine of reggisterac agent and itle if apphaatle INOITE: Heggisterad Agen) sionatuns racquasd whan ranstating ATE -
.. ¢ FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
- After May 1, 2004 Feo will be $550.00 Trust Fund Contripution. 4 Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
LE DP . [ Dalete HILE [ chage [ Additian
NARE WILSON, WAYNE NAME
SIPESTADDRESS | 19335 SEA COVE DRIVE STREET ADDRESS
CITY-5T-2p LUTZ, FL 335484901 CITY-87-724
HITLE vP . [ palete TITLE [ Change 7 Addition
HAME WILSON, DONNA NAME
STREET ADDRESS | 19335 SEA COVE DRIVE STREET ALLRESS
Lmy-sT-2F LUTZ, FL 335484901 - .. .. CImY-gi-2ip. - . - . . .
THILE S O Dalete THLE [ change [ Acdiion
NARE BOHNENSTIEHL, DEBORAH HAME
STREET ADDRESS | 10001 E. KIRSCH ROAD STREET ADDRESS
CIfy-5T-7F ST. JACOB, IL 62281 CITY-ST- 2P
TITLE O baiets TITLE [0 ohenge [0 Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CIfY-5T-21P CITY-57- 2P
TTLE 1 Ddateta THLE [ change  [[] Augition
HAME ' NAME
STREET ADDAESS STREET AGDRESS
Ty - 5T-2IP . CITY-5T-2:P .
TLE . O detete TRE - - Jchenge [ Adition
NARE NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-21P CITY-ST-2P

12. | hereby centify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07{3x), Florida Slalulas. | further certity that the information
inclicated on this report or supplemantal report is true and accurate and that my signature shall nave the same legal effect as if made under cath: that T am an officor or director
of the corporation o the receiver or uslee empowerad o exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an addregh, with all other Tke empowered.

SIGNATURE: arq pa o Waws WiLs ol Y4-23-04 . gov-€51-\tYt LY

SlGNATUHf AND TYPED OR PRINTED NAME MGNING OFFICER OR DIRECTOR Dty Dilime Phvan #

T



