FILED

'+ 2005 FOR PROFIT CORPORATION - Jan 26, 2005 08:00 AM

~ ANNUAL REPORT

DOCUMENT # J04685 Secretary of State

1. Entity Nams

JENSCO, INC. N T
Principal Placs of Business - h;{z;iling Addross

251 LEVY RD , POBOX 330358 . .
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233-0358 1S

- — = - AUV GEAC UL TR

01192005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN Ropied P

59-2645144 _ Mot Applicabie
5. Centificate of Status Desired ] $8.75 Adaitional

e ————_ - Fee Required

5. Name and _A_dgrej;,oj Current Registered Agent . e — s E—

DAL, HowARD " DO NOT WRITE

DAL\EV& BALD, E;A R STE 1100 _
200 W FORSYTH STR, STE
JACKSONVILLE, FL 32202 4IN TH'S SPACE

— —— — — Yl SO i . b
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.
Signaturs. typed or printed name of ragistered agant and tite if aoplicable. {MOTE. Regrstered Agent signaturs required wham reinstating) : i DATE
. = - ML s tturvtad R B T AL I B B . .. - - by R

SIGNATURE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May e N
After May 1, 2005 Fooe will be $550.00 Trust Fund Contribution. O Addedto Fees Ujj}_"u‘_;{;m_ ?}?3 -;:?]
: 2 i !

2_,’::;1’“‘,.41‘. - - ]
10,  QFFICERS AND DIRECTORS ] (/26 05BN 0018 151,00

TITLE 8T

MAME JENKING, POSEY
STREET ADDAESS | 2119 BEACH AVE.
CITY-ST-2IP ATLANTICBEACH,FL ] . N . _ I - - —

TILE P

RAME JENKINS, STEVEN
STREET ADORESS | 1962 COLINA CT
CmY-ST-ZF | ATLANTIC BEACH, FL L . - -

TmE
NanME

STREET ADDRESS DO NOT WBIIE_

CITY-ST- 2P _ i . MM NS

IN THIS SPACE

NAME
STREET ADDRESS
CIvy-sv-2P . ! . [

Tme

NAME

STREET ADORESS
CITY-ST-2P

TIELE
RAME
STREET ADDRESS
Cliy-ST-2P
. e e s

12. [ hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)6). Florida Statutes. | jurthar gertify that the information
incicated on this raport or supplemental zepert is true and accurate and that sy signature shall have the same lagal effect as if made undar cath; that | am an officer or director
coiver or trusies empowarsd 1o execute this report as réquired by Chapter 607, Flerida Statutss; and that my name appears in Block 10 or Blogk 11 if
nt with an agidress, with}all other ke empowared.

Po&euslenkins s Sec/TFfe,gsurer 1/24/05W 204 241—220_0

of tha ¢erporation of th
changed, cr cn an at

SIGNATURE:

D TYPED op}_p'nmmn NAME OF SIGNING OFFIGER GR DIREGTOR Date ] Daytima Phore #




