2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2005 8:00 am

DQCUMENT # P02000073347 Secretary of State
1. Entity Name
(02-18-2005 90064 012 ***150.00
BENJAMIN JENKINS INC
Principal Place of Business Mailing Address
4505 AMERICA ST . 4505 AMERICA ST
ORLANDO FL 32811 ORLANDOQ FL 32811
Y<asS Am<tbidm SY
Suite, Apt. #, stc. Suite, Apt. #, eic. 1st MOORE CR2E034 (1_0]04)
City & State ~ \ City & State 4. FEI Number Applied For
(Plaudo Flevidn 03-0467131 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
_ 5. Certificate of Status Desired [ :
RPSAT OR 9 F Fee Required
6. Name and Addres® of Current Registered Agent 7. Name and Address of New Registered Agent

Name z ey _ [ ——

iggg K\IS'EE%\AJQ#AFI:\EJET Street Address {P.C. Box Number is Not Acceptable)
ORLANDO FL 32811

City FL | Zip Code

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

SIGNATURE

Signature, yped of phinted narna of registered agant and ttle il applcatble (NGTE: Registarad Agan signalura raquirad when rainsialing) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contriibution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e [J Change [ Addition
NAME JENKINS, BENJAMIN NAME "
STREET ADDRESS | 4505 AMERICA STREET (STREET ACHIRESS
CITY-51-2IP ORLANDO FL 32811 “CITY-ST- 7P
e D O Delete TMLE [ Change [ Addition
NAME | JENKINS, BENJAMIN NAME
STREET ADDRESS | 4505 AMERICA ST STREET ADDRESS
CITY-ST-21P ORLANDOQ FL 32811 CITY-ST-2P
TMEm e oo e e = e [ Doty —B-WRE - | et e e o - [ change - [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TITLE . O pelats TITLE [ Change ] Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2P
TiTLE ' O oeiste TiLE [J change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
MLE 7 Detete TISLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2P

12. 1 hereby certify that the information supplied with this Iiling daoes nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my namg, &l ;lSES in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ‘_{ o.,l ‘g‘a . E 33 f

SIGNATURE: BB en lami N J{N k'{ NS J-14- 2605  407-71523-23&%X
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phong #




