2004 FOR PROFIT CORPORATION “

ANNUAL REPORT -

FILED
Secretary of State

DOCUMENT # P03000130253

1. Entity Name |
GARY E JENKINS INC.

,F

04-29-2004 90261 032 ***150.00

Principal Place of Bl.ljjsiness
2824 SW 32ND STREET
CAPE CORAL, FL 33914 US

Maifing Address

2824 SW 32ND STREET
CAPE CORAL, FL 33914

- . 66426706

N R O

oo T e T
_| 'sDUTHWEST PROFESSIONAL SERVICES OF. SO.FL1_ . _
“13571 MCGREGOR BLVD - T

22 ‘
FORT MYERS, FL 33919

2. Princlpal Place of Busingss 3. Mailing Address
. Suite, Apt, ¥, etc. Suite, ApL. ¥, ete. L 04262004 Chg-P CR2EQ34 (10/03)

City & State .\ City & Stale 4. FEINumber Applied For

. 20-0377 9/ 2 Not Appiicabio
r g -7 L R kY " N
NPT Nl U PO CUNY | = . —|-B~Cortifcate of Simus Desied [T = gg;fqmm““ )
6. 'Narne and Address of Current Registersd Agent 7. Namo and Address of New Rafjistered Agant
; Narme - -

Jun 07,2004 8:00 am

~Steet Address {P.O: Box Number |s Not Acceptable) — = - T =

City FL ] Zip Code

 tha obligations of registered agen.
-’ ! -
. .

8. The above named entity submits this statement for the purpose ol changing Its registerad office or ragistered agent. or both, in the State of Florida. | am farnillar with, and accept

SIGNATURE

Signanure, typed or printed name of agen N M 1t INCTE: Ragixtered AQEAT MGNEILNE reckirad whon renaiating) DATE
- il ’ .
- FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1; 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10 ’ QFFICERS AND DIRECTORS [1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P.D [ eite TME Dl change [ Addition
NAME GARY E, JENKINS NAME
STREETADORESS | 2824 SW 32ND STREET STREET ADURESS
cy-sT-zp CAPE CORAL, FL 33914 CITY-§T-2P
e VP 3 eiere e Ocunge [ Aditon
NAME CLINTON, JENKINS NAE
STREETADORESS | 2824 SW 32ND STREET STREET ADORESS
Y -ST-2P CAPE CORAL, FL 33914 - cy-sr-2p
B T oY DR IR e s [ e TRETTT T T - Orchange” "OAcdtion | ~ ~
NAME DUSTIN, JENKINS NAME
STREETADORESS | 2824 SW 32ND STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33814 CITY-57-2P
S B 1T SIS e e — [ Degie—"- —§ TME= === ——— — - == {7} Ghange- — [ Acdition- f— — ——
NAME HAME
STHEET ADORESS STREET ADDRESS
CIY-ST-2P i ) CITY-ST-BP
TIE ) . [ Delets TmE [ Change [ Aotition
NAME v RAME
STREET ADDRESS STREET ADDRESS
¢iny-st-zp CITY-ST- P
TME, O Dekete e . Ocrange [ Addition
HAME NAME .
STREET ADDRESS SFREET ADORESS )
CITY-5T- 29 ony- §T-2p

indicatéd on this report or eupplamental report is frue
of the corporation of the recawer or trustee em)
changed, or on an attachme

SIGNATURE:

pawer
with an address, with all other ke empowered,

12. | hereby contily that the inlormatian supplied with this ﬁ;’h’\gdoea not qualify for the exemplion stated in Section 119.07(3X5), Florida Statutes. 1 further certify thal the information
accurate and thas my signature shall have the same legal mado
ed to execute this report as required by Chapter 607, Fiorida Stahules; and that my name appears in Block 10 or Block 11 i

tas if under path; that § am an officer or director

7 ~o¥

Date T “Dayme Prione »




