FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P030001 48027 05-04-2004 90134 041 ***158.75
1. Entity Name :
H D JENKINS PAINTING INC.
Prinzipal Place of Business Mailing Address
1000 BATES ROAD 1000 BATES ROAD
HAINES CITY, FL 33844 HAINES CITY, FL 33844
. | [P

R e AR

Suile, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

&/ - 2/ 7030 Not Applicable
~p Country Zip Country 5. Certificale of Status Desired Iﬁ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

JENKINS, LARRY D -
523 OAK AVENUE Street Address (P.O. Box Number is Not Acceptable}

HAINES CITY,. FL 33844

City FL I Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
.. 'the obligations of registered agent.

s
SIGNAT
Signature, typed or printed name of registerad agent ang litle if apphcanla, (NQTE: Registered Agent signature requirgd whan raingiaring) DATE
..-‘
FILE NOWIIl FEE S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Gontribution, O Added to Fees
. e e QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v LEP 2 (T Delete TLE (1 Change  [] Addition
ONAME T, JENKINS, HENRY L NAME
STREET ADDRESS | 1000 BATES ROAD STREET ADDRESS
CIry-ST-21P HAINES CITY, FL 33844 CITY-sT-2IP
TE VP C Delete L O Change (71 Adaition
NAME JENKINS, LARRY D NAME :
, STREET ADDRESS | 523 OAK AVENUE STREET ADDRESS
CITY-§T-2IP HAINES CITY, FL 33844 CITY-ST-2IP
TILE D ) £ Delets TIME Clthange [ Addition
NAME JENKINS, LARRY J NAME
STREET ADDRESS | 604 N. 3RD STREET STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-71P
THLE O Delete TITLE [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-57-21P
mE . C1 Delete THLE O change [ Addition
NAME == | —-t - . . NAME - - e L o ——t
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelele 1IMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-5T-2IP CITy-§1-2IP

12. | hereby certity that the information 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 and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutesy my name appears in Block 10 or Block 11 if

changed or on an attachment withfan address wnh aII other Ji
/, P

D NAME OF SIGNING OFFICER OR DIRECTOAR Date Daytime Phone ¥

SIGNATURE:




