: FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000084133 : 06-01-2004 90007 006 ***150,00

1. Entity Name
SAMUEL M. JENKINS INC.

Principal Place of Business Mailing Address

4531 9 PLACE 4531 9 PLACE 54056195

VERO BEACH, FL 32966 VERO BEACH, FL 32966
e e T RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132003 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Eumber Applied For
T5-3iz 2T Not Applicable
Zi i Counts iti
® - Country 2P ouniry 5. Certificate of Status Desired O 3875 A_ddltlonal
et B T S Y U .~ . .FeeRequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

JENKINS, SAMUEL M *

4531 9 PLACE Street Address (P.0. Box Number is Not Acceptatle}

VERP BEACH, FL 32966

-E

,‘ City FL | Zip Code

8. The above named entity subimits this statement lor 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, tyoea or printed name of registered agent ana le if applicable. {NOTE. Reg.atered Agenl signalura requited when reinstating) DATE

FILE NOW!I: FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution.» . [~ Added to Fees corporation did not receive the prior notice.
10. B i OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telete TLE [Ichange [ Addition
HAME JENKINS, SAMUEL M NAME
STREET ADDRESS | 4531 9 PLACE STREET ADDRESS
CITY-ST- 2P VERQ BEACH, FL 32966 CIrY-ST-21P ]
1iH [ oeiete TILE [ change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE o ‘ - = 27 Delete «§ s - B [1Change [ Addition
NAME NAME ’ - S - ..
STREET ADDRFSS STREET ADDRESS
EITY-§T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CHIY-SI-2IP
TITLE O pelele TME [1Change [ Addition
NAME i NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-21p . CITY-§T-7P
TITLE . O pelete ~* J e N R O change [ Addition
NAME o NAME R ) ! .
STREET ADDRESS =" =] STREET ADDRESS T C-
criY-5T-2p CITY-ST-2P

12. | hereby certify that the information supplied with this hlm does not qualify for the exemption stated in Section 118.07{3)(1), Flarida Statutes. | further centity that the information
indicated on this repart or supplemental report is true an accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the rece\\r ror trust7e powered to exgcule this report as required by Chapter 807, Fiorida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an anachmeﬁ |: s, with all other (ke empowered, /3 ?'
SIGNATURE:

SpmosL. M. levkiws  Soe/0y e a2

SIGNAYORE ANB FYRED-OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phano #




