FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmﬁﬂENT # H28737 : 02-28-2005 90228 031 ***150.00

DR.- STEVEN L. JENKINS D. DS, P. A.-

Principal Place of Business Mailing Address

121 W PLYMOUTH AVE., STE A-1 121 W PLYMOUTH AVE., STE A-1

DELAND, FL 32720 DELAND, FL 32720

i o IR EARER R MR
2617 Morgan Road 2617 Morgan Road
Suite, Apt. #, eic. Suite, Apt. #, elc. 02172005 Chg-P CR2E034 (10/03)

 City &'Slﬁlé*_"_*" B — 7 7" TCity & State : ~4-FEFNumber Applied For
DelLand, Florida DeLand, Flor1da 59-3461329 Not Applicable
3Z '2‘,’7 20 CJ;'RW 3257 20 ) CJ%T ‘ 5. Coriticae of Status Desired [ Eggfq Addtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

JENKINS, STEVEN L.
PLYMOUTH AVENUE Street Address {P.O. Box Number is Not Acceplable)
PLYMOUTH PROFESSIONAL CENTER, SUITE A-1
DELAND, FL~32720

F

City FL Zip Code

8. The a@oove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the (;@ig_ii_lio s of registered agent.

¥ S‘g.nalula. typed or printed name of regislered agenl and litle il epplicabla. [NGTE: Registered Agent signature raguired when reinstaling) DATE
" )
.u RS
T F“.E NOWIII FEE IS $150.00 9. .Election Campaign F"mancing 0 $5.00 May Be =
Af‘ter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O oelete TITLE [X) change [ Addition
NAME JENKINS, STEVEN L. NAME
STREETADDRESS | 121 WEST PLYMOUTH AVE , STE A-1 STREET ADORESS 2617 Morgan Road
orv-s1-2F | DELAND. FL 32720 ory-St-2 Deland. Florida 32720
TITLE 3 pelete TITLE : [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CiTy-81-2P
e [ Delete TIILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CiTY-51-28P
TME [ oeicte TLE [ Change ] Addition
e | . . — ~_ [ v - . . - - — = :

STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2if
TITLE [ elete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
TIFLE [ Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ¢ertify that the information
indicated on this repert 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with af other like empowered.
SIGNATUREX S O v ﬂzlza/vé 346 226477
SYGENATURE ANDQ"ED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTQR Da1e Dayine Phone #

[vS -



