FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000121827 Secretary of State
1. Entity Name 01-31-2005 90077 013 ***150.00
TROY JENKINS, PA
Principal Place of Business Mailing Address
4509 BEE RIDGE RD STE C 4509 BEE RIDGE RD STE C
SARASOTA, FL 34233 SARASQTA, FL 34233
T v ARV A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chy-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 06-1 6621 60 Not Appicable
Zip Country Ze Country 5, Certificate of Status Desired O §8'75 ﬁfddlﬁonal
ae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, TROY _ -
6242 AVENTURA DR~ ~—= =™ "o o= e tSrfesor = mensl-Gigal Address (P.O7Bux NUMBEF1s Not ACEptanle) ==~ 7 " =55 = e v o o —r o
SARASOTA, FL 34241
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
Bignature, typad or printed nama.d ragisterad agerd and 1% if applcabla. (NOTE: Ragisterad Agent mmg'roq‘ﬁod.w m; + DATE
. FILE NOWI!l FEE 1S $150.00 " | ® Efection CampaignFinancing ' $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. . OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11- ~

e | D ) ‘ 3 Delets - me o ST [CIcrange [ Addition
" NAME- : y | JENKINS, TROY NAME .

STREET ADDRESS | 4509 BEE RIDGE RD STEC STREET ADDRESS

CIYY-ST-ZIP SARASOTA, FL 34233 CITY-ST-2P

TRLE 3 belete TLE Dlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-7P

THLE 3 Delete TTLE [Jchange [ Addition

NAME NAME —— . .

STREET ADDRESS i L -~ STREETADDRESS | -

CATY-ST-Zp CITY-ST-2IP

TITLE [ Delete TITLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIY-51-2P

TIELE 1 pelete TNLE O change [ Agdition

NAME NAME

STREET ADORESS STREET ADORESS

orv-st-ap Cf 7 orestIp | L e

TITLE . L . O3 pekte me -~ | T . 0 #mers oo < [change [ Adation

STREET ADDRESS - _ . . [ STREET ADDRESS )

ciry-$1-2p, SRR ’ . f cinestap

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplamental report is rue and accurate and that my signature shall hava the sama legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowerad to executs this report as raquired by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment witb.an address, with all gfher like empowerad.
SIGNATURE: | [2% o5
ING OFFICER OR DIRECTOR Date Caynme Phora #




