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ANNUAL REPOR

DOCUMENT # P03000136895 FILED .
1. EntityName
-" Feb 02, 2005 08:
STEVE JENKINS, INC, eb 02, 08:00 AM
Secretary of State
Principal Place of Business ‘ 7!\}Iaili7nAg Addressi o . ) 7 7
CITOUS CO. 7353 BAKER AVE
INVERNESS FL 34450 - FLORAL CITY FL 34438
e AR A SRATGRTR
Sute, Apt, #, ac. o Suite, Apt. #, etc. ' 1st MOORE CR2E034 (10/04)
City & State ‘ ” City & State 4. FEl Number y T Applied For
57‘? 19{5242 | Mot Applicable
Zp Codniry Zp Country 5. Certificate of Status Desired O §eig;5 q:‘ig:;“‘mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent N
Name o - T
gggl:lg( gﬂfkégli%ﬁéNN Street Address (P.O. Box Number is Not Acceptable) T -
FLORAL CITY FL 34438 -
Cily EL l Zip Code

8. The above named entty submits this statement for the purbose of changing its registered office o registered agent, ¢t Balh, in the Siate of Floridd, | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Sgnature, typsd of printad name o registered agant and Wlla  eppkcable

" (NOTE Rogstersd Agant signatine rogurod when reinstatng) - DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Departrent of State”

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIBEGTORS _ 1. T ADDIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelate e anonngt yosy O Chage [J Addition
MAME JENKINS, STEVE NAME [ ﬂ“}v‘; ”135 a0 ;
il B e -
SIREET ADDRESS | 7853 BAKER AVE STREET ADDRESS HM 015 }‘SG" DB
CITY-57-21P FLORAL CITY FL 34436 CHY-Si- 8F
it T telete TiLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2F CuY-§T-210
Tt ' T Coetete e - ’ T [J change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CUY-S[-ZIF CITY-31-2IP
e S T Dloeee N me ' © Dchage A
NAME NAME
STREET ADDRESS SIREET ADDAFSS
CITY.S1- 217 CIT¥Y-51- 27
e ' - Ol pelele e ) O] Changs [ At
NAME NAME
CYRFFT ANDRESS 378kt T ADDRESS
CIFY - 5F-2IP ‘ CITY-S1-Z2IP
RILE - C T O oDeee e Ol change | [ Additc
NAME. NAME
STREET ADDRESS STREL] ADURESS
CITY-ST- 2P CIliY-s1- 7P

12. | hereby sertity that the information supplied with this filing does not qualify for the éxemption stated InBaction 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an adcyess, with gll other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR

lons_fres. s faofhS E5D 23724,

=" Daytme Phone 4



