FILED

2004 FOR FROFIT CORFORATION Mar 05, 2004 8:00 am

1. Entity Nama 03-05-2004 90020 014 ***150.00
JENKINS, STANFORD & ASSOCIATES, INC.
. Principal Place of Business - Mailing Address
‘4436 SOUTHMINSTER CIR 4436 SOUTHMINSTER CIR
NICEVILLE, FL 32578: . NICEVILLE, FL 32578
| L3¢ Aivpor+ Rd \'Z'.'SLI- A rpor+ Rd
Suite, Apt. #, eic. Suite, Apt. #, elc.
. z 03032004 Chg-P CR2E034 (10/03)
Suvrte 124 Suite 120
City & State iy alg - 4. FEI Number S | Applied For
Destin m{;" N S54-21342228 Not Applicable
Zip Country Zip Country " X $8.75 additional
3364-4 U%A 3@% Ll—l USA 5. Certificate of Status Desired O Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i e - Name | = # e T . -
WENTZ, AARON B ESQUIRE M. Seott nkins
1117-EGLIN PKWY Street 1%_%27—043‘- ¥ Number is Not ceptab!e
SHALIMAR, FL 32479 wport
q Suﬁe, |2.L0
City Zin Co
: “Drestin FL | 355 |
. The above named entity submits this syement f ang\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of regisigrgagfagent.
SIGNATURE BAK/ Zeo4-
Signature, typed or pnnlﬂyama of regis e’euiﬁent and title it applicable. (NOTE: Registered Agent signatore sequired when reirslating) 4 odiEe
FILE NOWI!I FEE 1S $150.00 9. Election Campaign anancing 0 $5;00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE DA Change [ Adaition
NAME STANFORD, JR., EDWIN L NAME ﬁaﬁﬁm( Jr. Edwin L.
STREET ADDRESS | 4003 DRIFTING SAND TRAIL STREET ADORESS | |22 24 Adry Df'l‘ Re, Ste 12l
omv-5-2° | DESTIN, FL 32541 C-s-zP | Peastin, FL 325 4]
TE D 3 Detete TMTLE P . B4 Change ] Addition
NeME JENKINS, MICHAEL S NE Jening, M. Scott
STREET ADDRESS | 4436 SOUTHMINSTER CIR swesT woniess V234 ArrporT Ref, Se 120G
OMY-57-2P | NICEVILLE, FL 32578 oSt [Peohin, L 3254
THLE 3 pelete THLE [ thange [ Addition
NAME ( i NAME
STREET ADORESS STREET ADDRESS ) - T
CITY-ST-21P GITY-ST- 2P
TITLE 3 elste TITLE [ cChange [ Addition
| NAE NAME
"STREET ADDRESS STREET ADDRESS
CiTy-ST-71P GITY-ST-ZiP
THLE O Detete TILE O thange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TITLE T Gelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the raceiver or lrustee empoyered 1o exa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5/:5%&4- CBGD)&B’? 3330
¢ Date Daytime Pricne #




