3

FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000124153 03-29-2004 90035 034 ***150.00
1. Entity Name
T.W. JENKS Il CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
2640 NOWAK DAIRY ROAD 2640 NOWAK DAIRY ROAD 94023817
CANTONMENT, FL 32533 CANTONMENT, FL 32533 ‘
F e s [RCAMR RGN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252004 Chg-P CRPE034 (10/03)
City & State City & State 4. FEI Number Applied For
: 357 -/ 020 9 Not Applicabie
Zip Country Zip Country 5. Cedificate of Status Desired O ?i‘;’?qﬁ:f;ﬁma'
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
Narma
JENKS, TWII .
2640 NOWAK DAIRY ROAD Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL ’ Zip Coda

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. 7 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar arinted name of registered agent and title if applicadla, (NOTE: Registered Agent signatuna required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may B2
After May 1, 2004 Foeo will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PS 1 Delete LE O change [ Addition
NAME JENKS, TWII NAME
STREET ADDRESS | 2640 NOWAK DAIRY ROAD STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 CITy-§7-2IP
TIE L] Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S1-2
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ peiete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-51-2IP
TILE O Delete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-TP
TIE 1 Delete TITLE [ change [ Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this §iling does not gualily for the exernption stated in Saction $19.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall hava the same legal efiect as if made under oath: that | am an officer cr director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen h an address, with all other like A
Ld e

SIGNATURE:
SIGNATURE AND TYFED OF PI GNING OFFICER OR DIRECTOR Daytara Phone #




