FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000128465 =0 03-31-2004 90012 049 ***150.00

1. Entity Name

JENSCO MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address 4 q U z z b' U (
1962 COLINA CT 1962 COLINA CT

ATLANTIC BCH, FL 32233 ATLANTIC BCH, FL 32233
S s VAR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number -, ., Applied For
20 - D 57 4 O +O Not Applicable
ap Gountry ap Country 5. Cerlificate of Status Desired [} gg';il??:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, STEVEN T :
1962 COLINA CT Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BCH, FL. 32233
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, byped or printed nama of registared agent and fitle if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOWIt FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
- 10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ™ oelete TILE DP D change () Addition
+ e JENKINS, STEVEN T NaE MARY 5. JENKINS
;_BTREH ADDRESS | 1962 COLINA CT STREET ADDRESS ﬁ(‘; 2 COLINA C]’"
omy-sT-2P | ATLANTIC BCH, FL 32233 orv-stmr | ATIANTIC BEACK L 92233
TLE [ Defete THILE 7 [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delgte TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-71P CiTY-ST-ZIP
TITLE O detele LE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-sT-2p
TME [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Y- §T-2P CITY-5T-2P

12. | bereby cemif\: that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpuralion or the recaiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment with an addrass, with all other like empoweraed.

SIGNATURE: __ ™ovwy$D. Qe nprivis— %-/0-0Y  (Gou) ZH - 156

SIGNATURE AND TYPgD OR mm@ NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phorie #




