2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P02000121827

1. Enlity Name
TROY JENKINS, PA

ecretary of State

04-29-2004 90331 039 ***150.00

Principai Place of Business

4509 BEE RIDGE RD STEC -:
SARASOTA, FL 34233

Mailing Address

SARASOTA, FL 34233

4509 BEE RIDGE RD STE C

1401404¢

2. Principal Place of Business 3. Mailing Address

R

Suite, Apl. #, etc. Suite, Apt. #, etc.

03122004

Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
06-1662160 Not Applicabie
Zip Country. Zip Country e . $8.75 Additional
‘ 5. Certificate of Status Desirgd 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T JENKINS, TROY 7 =7 e T

6242 AVENTURA DR -
SARASOTA, FL 34241

Name

i bt o 88 SRRy s T T e e T |

Streel Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. Ths 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 tamiliar with, and accept

_ lhe obligations of registerad agent.

SIGNATURE .
. Signalure, typed or prinlad name of registered agent and tila it applicabia.

{NOTE: Registerad Agent signatura raquired wren reinsiating) . DATE

_ - -FILE NOWIHI FEE IS $150.00
:‘After May 1, 2004 Foe will be $550.00

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be . -
Added to Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D B [J Delete TIME Clchange [ Addition
NAME JENKINS, TROY NAME
STREET ADDRESS { 4509 BEE RIDGE RD STEC STREET ADORESS
CITY-ST-21P SARASOTA, FL 34233 Y. ST-2IP
TILE © [ Delete TIME [ change [} Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST-2IP
TILE O oetate TITLE [ change ] Adgition
NAME NAME
STREET ADDAESS ) . _ _STREET ADDRESS | _ e e £m o m m o e e e o e o mg e e

. Lot ST PAUTESRLIIERF — R - - e T — Y = = o B - —_ o= < T I > -
CiTY-sT- 2P oITY-ST-21
TIILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CIry-51-2IP
TITLE . 7 Delete TILE [ change  [] Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 3P CIrY-5T-21P
TITLE 3 pelete ME (Ol change [ Addition
NAME ! NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-SF-Z1P

12. T'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ip execute this raport as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or tha receiver or trustee empowered

changed, or on an ayn acldress, with al
SIGNATURE:

her like empowered.,

SKGNATURE

INTED NAME ORGIaING OFFICER OR DIRECTOR

4/ 2 4/py awi a2y 919y

ale Daylime Phong #




