FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000054434 Ganei> 07-15-2004 90005 020 ***550.00

1. Entity Name
D.G. JENKINS MANAGEMENT CORP.

Principai Place of Business Mailing Addrass E J3UDLIAU u
31 ISLA BAHIA 31 ISLA BAHIA
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316

%,/,,,,100/0F&

2. Principal Place of Business

3 Malhng Addre
Brogdon WA

Suite, Apt. #, etc. Sunte Am #, etc. 07122004 Chg-P CR2ED34 (10/03)

City & State State 4. FE{ Number Applied For
g& Nuaa e e G k S \- 0\\7 ?.S 8 \ Not Applicable

Zi Countr Countr iti
P | i %OD—L\-\ ¥ 5. Cenificate of Status Desired [ f‘ig‘i ﬁ:’::“’"a'
e — <8.-Name and Address of Current Reglstered-Agent - -— — - | T 7. Name and Address of New Registered Agent
Name

NELSON, KEVIND
501 E KENNEDY BLVD STE 1700 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33802 .

City FL | Zip Code

8. The above namad 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
Signature, typed or pnntea name of registered agant and title if applicable {NOTE: Registerad Apent signatsre required whan reinstating) DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by semmbor 8, 2004 Trust Fund Contributicn. | Added to Fees
10. - OFFIGERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE D ) (] Delete THLE . [ Change [ Addition
NAME JENKINS, DAVID G NAME
STREET AODRESS | 31 ISLA BAHIA STREET ADDRESS
CIFY-ST-2P FT LAUDERDALE, FL 33316 CITY-S7-2P
me - 3 Delete TITLE [ Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-2IP
e 5 [ velete TIMLE O Change [ Addition
1 = NAME: ey e ————— ——— A" = (s i g NAME - S e ¢ e —m— [P — —— T — - J—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE 3 Detete THLE [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IF
TLE T Delete TILE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Omy-ST-21P CITY-§T-2Ip
TITLE : O Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 4P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Frorida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurats and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation, r or trustea empoweared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 #
changed, or on dn attachment Whi an address, with ali other fike-empowerad,

u:\é. Q : 52&\\’\\ Dicechor 7/\'2 /D-\ TI0-GWMN-3VON\

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




