FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000130253 08005 B0CM1S (33 o1 50,00

1. Entity Name
GARY E JENKINS INC.

Principal Place of Business Mailing Address .
2824 SW 32ND STREET 2824 SW 32ND STREET - :
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914  US : 50060328

FERERTA e [N

202, A (TN SA R0 oW

Suite, Apl. #, etc. Suite, Apt. #, etc. 08052005 Chg-P CR2E034 (10/03)
City & State City & State 3. FEI Number : ' Applied For
20-0377912 Not Applicable
i Zi Count it
2g Country : ountty &. Certificate of Status Desired O $8'75 ﬁfddltlonal
3 3 9? 3 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name
SOUTHWEST PROFESSIONAL SERVICES OF SO FL |
13571 MCGREGOR ELVD Street Addrass (P.O. Box Number is Not Acceptable)
22 '
FORT MYERS, FL 33919
City FL I Zip Code
8. The above named enlity submils this statemen; for the purpose of changlng its registered oftice or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
.. Signature, typed or pricied name of regisierad agent and tile d applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. {0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O Detere TITLE [ Change [ Acditien
NAME GARY E, JENKINS NAME
STREET ADDRESS | 2822 SVU-32ND-3TREET STREETADDRESS (f 3y Af LS | wa‘ 51
CITY-$T-21P CAPE CORAL, FL 33844 CITY-ST-2P 2992
TITLE VP [ Defetn THLE [ Change [ Addition
NAME CLINTON, JENKINS NAME
STREET ADORESS | 2824 SV 32NB-SFREET smeerioness (1302 w2t St
CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-21p 23992
TITLE VP [ Delete TITLE [JChange [ Additign
NAME DUSTIN, JENKINS NAME
STREET ADDRESS | 2824-SW-S2ME-IFREET STREETADDRESS | | S© 2. Mus | 2—1&\ SY
CITY-ST-21P CAPE CORAL, FL 839t~ CITy-Si-21p 3 3 Cl'q g
TME O oelete TLE [ Change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5i-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST1-2iF CiTY-5T-ZIP
TILE 7 Delete TILE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-21P
12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cenify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efféct as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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 address, with all other ke empowered.
-
SIGNATURE: (hessdet  glSfos  239-549- 4 §€)
IAME OF SIGNING OFFICER OR DIRECTOR i Date Dayima Prona #

"Gaby € Jeavios



