2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_ FILED

1 Entiy Name Secretary of State
JENKO SERVICES, INC.
Pringrpal Place of Business » ' Mailing Addrass
JENKO SERVICES INC o JENKO SERVICES INC
115 GRIFEIN RD 115 GRIFFIN RD
COCOA FL 32526 : . COCOA FL 32926
s ewmme————— | [{[[WWAAMRENC
Suite, Apt. #, elc, Suite, Apt. #, etc. V MOORE CR2E034 (1 1/03) )
City & State City & State : - 4, FEi Nurnb.er - T Apphed l;gr. .
o ) 59-2743149 | [Not Applicable
zp Country ap Couniry 5. Certiticate of Stalus Desired O geae';i lﬁsgc;ﬁ“”m
6. Name and Address of Current Registered Agent ) - 7. Mame and Address of New Registered Agent | | R
Name
%Eglé ?F?ééﬁm%sTgN CIRCLE Street Address (P.0O. Bax Number s Nol Acceptable)
COCOA FL 32826 =
Cuty ] l FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing is regsiered office or registered agent, or bath, in the State of Fionda, | am farmliar with, and accept
the othgations of registered agent.

SIGNATURE _ i = . .
Sigratuee typed or prnted name of registered agent and lite f apphcab’e (MOTE. Registered Agent sigrature requred whan renstianng) DATE
FILE NOW!I! FEE IS $150.00 . .
N 9. Elacton C aign Fi
At By 9004 Fon oy e BS000 e e oy $5.00 ey oe
Make Check Payable to Florida Department of Siate - )
10. T OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete e o e [l Crange [ Addan
NAME JENKINS, JAMES il NAE _ lnnnnanesasn :
STREET ADDRESS | 3735 BROCKINGTON CIRCLE STREET AUDRESS LA T2 TM-B0003-005 150,00
ity -ST- 2P COCOA FL cITy-51-2IP o
TTLE VP [ oetete HiLE [3 Change 3 Addition
NAME SMITH, LEROY, JR. HAME
STREET ADDRESS [ 3735 BROCKINGTON CIRCLE STREET ADDRESS
TTY-5T- 2P COCOAFL ' 7 CITY-ST- 2P ] ,
TiE ] elete TITLE O charge [ Addition
NAME MAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST1- 71 . ) § Cimy-sT.2P B
e 7 Deete e O cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- 81-29 3 _ _ LATY-ST-2IP ] L
THLE 3 Delete (1T [ Chenge  [J Addition
NAME NARE
STREET ADDRESS $TREET ADDRESS
CiTY - ST-2P L CATY-ST-2P ] ) )
E [ pelete e (3 Change [T Acdiiion
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-81-a°F CiTe-81- 219 L

12 | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the recewver of trustee ernpowered 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 attachment with an address, with gllother like empowered.

SIGNATURE. 7 Hzrtta Slonkinddl F—F— a4 Lzl- 33445

7 SIGNATURE AND TYPED GRPHINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daybme Prone ¥




