2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000073441 Mar 03, 2004 08:00 AM
1. €y Narme Secretary of State
M. W. JENKINS, INC.
Principal Place of Business ) l\;aiimg Address
4301 N. HWY. 19A LOT 105 | 4301 N. HWY. 1A LOT 105
MT DORA FL 32757 MT DORA FL 32757
e i R
Sutte. Apt. #, elc ) Suite, Apt # elc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
7 59__36637?9 Not Applicable
Zp Country Zw Country 5. Cerlificate of Status Desred O ?g;gfq::s:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narrie
i%glrwsﬁwalgA LOT 105 Street Address (P.0, Box Number 1s Not Acceptable)
MT DORA FL 32757 —
City FL | e Coce

B. The above named entity submits this statement for the purpose of changing s registered affice or registared agent, of both, in the $tate of Florida. | am familiar with, and accept
the okbhgations of registered agent.

SIGNATURE —e
Swgrature. lyped of printed name of regrstared agont and hie f appicab’e iNOTE, Regisiered Agent sigrature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ' _ ,
- - 9. Elaction Campaign Financir
Attr ay 1,2004 Fao willbe $550.00 oo ITEA ) o $5,00 My oo
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
BTLE PD 1 pelete TiTLE O Change [ Addilion
NAME JENKINS, M.W. NAME TAYTS
STREETADDRESS | 4301 N. HWY. 18A LOT 105 STREET ADDRESS 3 Jgg?’ggggég?giﬂ 17 150.00
o stae | MT DORA FL 32757 CTY-ST-21P i Fdald.
THLE ' [ betete T ' Ol crange ] Addition
NAML NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE O Dee TTLE TlChange [ Addition
MAME NAME
STREET ADDAESS STREET AGDRESS
CITY 5121 CrY-ST. 21
TIRE [ Dalete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 ciry-st-ze
e o - T ol TITE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-51-71 CITY-§7-21P
Tne  Ooese e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2P

12, | nereby certify that the infarmation supplied with this filing does ng qu_anor the exer_nption stated in Saction 119.07&3)(i),'Florida Statutes. | further certify that the information '
inchicated on this report or supplemental repart 15 true and accysffe and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
af the carporaton cr the receiver ar trustee empowered to exg Efie this report as quired 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 g}l othel #ke empowered

i
o f% LT V

SIGNATURE: > !
ICER QR DIRECTOR Date 7 Davtma Phone ¥

N




