2005 FOR PROFIT CORPORATIO

6 o ANNUAL REPORT Apr 19 F210161*53D08_00 AM
P gu&{;}mﬁﬂ ENT #K35032 Secnzetary of State

J.H. ELKINS ENTERPRISES, INC.

FPrincipal Place of Businass Mailing Address

;20 ST, JOHNS BLUFF ROAD NORTH

4 #4
IACKSONVILLE, FL 32225 US

IACKSONVILLE, FL 32225

720 ST, JOHNS BLUFF ROAD NORTH

s

DO NOT WRITE IN THIS SPACE

6. Name and Address of Curvent Registered - .

AR WA ORI

03282005  MNoChg-P CR2E034 (1/03)

4. FEl Number Applied For
58-2809524 Not Applicabla

. Certificate of Staws Desired ~ [3  90+7D Additionai

Fes Fequirad

ELKINS, JH. JR.

720 ST. JOHNS BLUFF ROAD N,
#4

JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this statement for the purgose ¢f changing its registered office of reglstered agent, or both, in the Stats of Florida. | am familiar with, and accept

tha obligatons of regisiered agent.

SIGNATURE

Slgnatura, typed or prrtad nema af ragistered agent 2nd ¢tle il applicabia,

{NETE: Ragisterad Agant sigralice reqtired when reinsating} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fes will bo $550.00 Trust Fund Cantribution.

9. Election Camnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TIRLE pPs

HAME ELKINS, J. HARCLD, JR.
STRECTAGDAESS | 720 ST. JOHNS BLUFF ROAD N. #4
SRY-ST-2P JACKSONVILLE, FL 32225

THRE

HAME

STREEY ADDRESS
CIFY-S- 2P

F11iks

HAME

STREET ADDRESS
SIFY-§T-28

THLE

HAMEZ

SIREEY ADIRESS
SIY-51- 2P

THRE

NAME

STREET ADDRESS
G- ST-ZIP

TRE

HAME

STREEY ADDRESS
CiTY-SE-2F

HEON0Z1 5807 ‘
WS-l 150, 1

AR L B T

e — Lt

DO NOT WRITE

IN THIS SPACE

HERBIVERE Lo L L2

12. | rereby cartify that the information supplied with this iiling does not quatily for the exemation stated in Section 119.07{3}i). Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

incicated on this roport or supplemental report is true an

of the corporation or the recsiver ar trustee empowared to exectite this report 28 regquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or onan attachment with an address, with all other ke empowered.

-

SIGNATURE:

SIGNATURE AND TYPED OR pmyﬁwwe of mm@m OR DIAECTOR

Dale Daytims Phons &




