FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000067098 04-11-2005 90156 040 ***158.75

1. Entity Name
MICHAEL JENNINGS, INC.

Principal Place of Business Mailing Address
3431 AMANDA ST 3431 AMANDA ST u

PUNTA GORDA, FL 33350 PUNTA GORDA, FL 33950 40052811
e TS AR I ORI
Suite, Ap!. #, etc. Suite, Apt. #, eic. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 20-0046274 / Not Applicable
Zip Courtry Zp Country 5. Certilicate of Status Desired ?i'gs’ql‘::’g""“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - . Nama - - R T

JENNINGS, MICHAEL L
3431 AMANDA ST Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL I 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 :
Signature, typec of printed name of registered agent anc tite & applicable. (NOTE: Regisierec Agen mgnaure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TITLE TIChange ] Addition
NAME JENNINGS, MICHAEL L ’ NAME
STREET ADDRESS | 3431 AMANDA ST STREET ADORESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-ZiP
TITLE 1 Delee TE T} Change ) Additicn
NAME NAME .
STREET ADDRESS STREEV ADDRESS
Cy-Si-2IP . CITY-ST1-2P
TLE 1 Deicte TLE —IChange ] Addition
NAME NAME
STREETADDRESS | =~ °77 - s — -~ N-smestapORESS |- - — —— —— — Ce o e e e e at ——
CiY-ST1-2P CiTY-ST-2IP
TILE 1 pelete TMLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-21P
TMLE 1 Delete TMLE I Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-5T-21P GiTY-ST-2IP
TTLE : . I Delele TTLE “JChange ] Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CIFY-51-2IP CayY-ST-2IP

12. | hereby gertify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cestify 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 direcior
of the corparation or the receiver or truslee empowered to execute 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 acddress, with all other like empowered.

SIGNATUREN MM c e X 2~ Venn f _ '5-020-05 41 631-66%L

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFCER OR DIRECTOR Omytime Phooe &

(CRARL D)



