2004_FOR PROFIT CORPORATION . FILED
_ANNUAL REPORT (AR) = Jan 29,2004 8:00 am

DOCUMENT # F93000005502 - — Secretary of State
. Ey e - 01-29-2004 90092 050 ***150.00
JENNINGS COMPANY, INC. '
Principal Place of Business Mailing Address
P.O. DRAWER 389 - P.O. DRAWER 989
DEMOPOLIS AL 36732 o DEMOPOLIS AL 36732

Suite, Apt. #, etc. Suite, AptL. #, et¢. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

63-0744837 Naot Applicable
Zip Gouniry op Country 5. Certificate of Stalus Desired O $3'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

P o _ Name
. - =

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City X FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Swynaturs. typed o prmted name of registered agenl and title 1 applcabla. {NOTE: Begislorea Agenl signalurg required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
Tine P Wte TE DN el [P gl DoIT JF Change [ Addition
NAME BROWN, KEVIN NAME et TRAGNTY
STREET ADORESS | 1374-1 JEFFERSON RD STREET ADDRESS |\ ZOty -4 Seffoen ton b
cry-ST-21p DEMOPOLIS AL 36732 CITY-ST-260 DR rmooos: S L. L3S
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE ] oelete TITLE [ Change [ Aadition
—| NAME [N P S =t o e i e e ¢ —irte ey nn e o WANAME _ e om | ol e - e e T e
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-7P
TITLE 3 Cetste TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [} Delete IMLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-ST-Z1P ’ CITY-8T-2ZIP
TITE [ ceiete TILE O crange [ Addition
HAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-ZP -

12. | hereby cerfify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)i). Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _% ;4 s by RIS ¥5s7
NATOAE AND TYPED OR PRINTER/HAME OF SIGNING OFFICER OR DIRECTOR Date — /7 Dayume Phone #




