‘ FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Sgp 03,2004 8:00 am
(o e

DOCUMENT # P03000136895 cretary of State
1. Entity Name 09-03-2004 90002 046 ***550.00
STEVE JENKINS, INC.
Principal Place of Business‘: Mailing Address
- 7353 BAKER AVE ' 7353 BAKER AVE , %4y7/1bu4
FLORAL CITY FL 34436 FLORAL CITY FL 34436
=g SR A AR
T s o, er A
Suite, Apt. #. e1c. ‘. . Suite, Apt. #. 8ic. MOORE CR2E034 (4/04)
City & State City & Slate . FEI Number Applied For
MA{¢55 ﬁé 7 ﬂ‘/z }:’/Z " / ?SZ%é Not Applicable
Z%’V‘/_.&p Cogi 4}/3 3#1/310 / Coum/ 'éﬂg 5. Certificate of Stalus Cesired O gg'gesqﬁfggb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
#gggg\‘}ﬁkégﬂ%ﬁéﬂ:\l . T ’ Strest Address (P.Q. Box Number is Not Acceplable)
FLORAL CITY FL 34436
. City FL 2ip Code

8. The above namec entily submits this statement lor the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and titla if applicable. (NOTE: Registered Agen| signature required whem reinstating) DATE

8.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. 1

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ) QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE [ Change  £7J Addition
NAME JENKINS, STEVE - NAME

STREET ADDRESS | 7353 BAKER AVE STREET ADDRESS

CITY-ST-ZiP FLORAL CITY FL 34436 ' CITY-ST-7iP

TITLE ‘ O elete TIILE ’ O change  [T] Addition
NAME ; NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP K CITY-ST-2IP

TILE ! ‘O pelete TITLE [ Change  [J Addition
NAME : NAME

STHF‘E”IADDHES_S‘ ) - ;:. B . e STHEHADDHESS . . B B - B ~

CITY-ST-2IP A

TITLE O pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CiTY-ST-2P

TILE : ] Delete TME [ change [ Addition
NAME | NAME

STREET ADDRESS ? STREET ADDRESS

CITY-ST-7IP ! CITY-S¥-ZIP

THLE 'i {0 oetete TITLE [ change 3 Addition
HAME . : ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 : CITY-ST-2P

12. | hereby certify that the mformanon 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 report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in 8Block 10 or Block 11 if
changed, or cn an attachment with ap address, with all other like empowered.

Z, [ es- g/fﬂ/ 7y (ff‘Sz) Bb37-2 /5

OF PRINTED HAME OF sngaﬁa OFFICER OR HRECTOR Data 7 Daylime Phone #

SIGNATURE:

1 7 -



