2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07, 2005 8:00 am
DOCUMENT # P00000073441 el 5N ecretary of State

VN l' T 04-07-2005 90035 037 ***150.00
M. W. JENKINS, INC. -0/ :

Principal Place of Business Mailing Address
4301 N. HWY. 19A LOT 105 4301 N. HWY. 19A LOT 105
MT DORA FL 32757 MT DORA FL 32757

3. Mailing Address

2. Principal Place of Business
1AT 0O Cayte XK | ARF6d Fhic @,,ng)/j{

Suite, Apt. #, etc. “Sulte, Apt. #, etc. 1st MOORE " CR2E034 (10/04)

LS

City & State Clly & State 4. FE) Number Applied For

4 -Zr ﬁﬂJ ;/ ,?g i Z f//d/ /7 59-3663779 Mol Applcable

. Pz(ﬁ 7\'? S- CZ}\r /4 37 DZ 7 j 5“ CZ}r:f /4 5. Certificate of Status Desired O ?i'gg l.;:!:;tional

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— o Name
ENKINS, M. W. ) ) : - ———e |
J$391 A Sl‘mm 40A-0T-105 Streel Address (P.0O. Box Number is Not Acceptable)

TGET I E A f e L

ﬁﬁ/%() J\/iﬂ/ M(/yo&7l]5 v City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, lyped or printed name of regisiered agent and utla it apphcatle (NOTE' Registarad Agent signature required when reinsiaing) DATE

9. Election Campaign Financing  $8,00 May Be
Trust Fund Contribution, []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 7 Delete TLE [ change [ Addition
wME  [JENKINS, MW. NAME

STREET ADDRESS | 4301 N. HWY. 18A LOT 105 STREET ADDRESS

CITY-ST-2IP MT DORA FL 32757 CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-7IP

TIILE [ Delete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS _ - ~— & - STREETADDRESS | ——r - - . .
CITY-§T-71P CITY-ST-2IP

THLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' cITY-S1-2IP

TITLE [ Delets Tne : [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-7IP

e (O Delete e [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to eiecute 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 aII er like emowered,
SIGNATURE: &~ 75 fofo?) de7 250




