2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07, 2005 8:00 am

DOCUMENT # P04000024043
vl ecretary of State
JENKINS BROTHERS, INCORPORATED 04-07-2005 90024 049 **7150.00
Principal Place of Business Mailing Address
7150 20 STSTED 7150 20 STSTED
VERO BCH FL 32968 VERO BCH FL 32966
R s JARGER A I GTGHR A R
Suite JApt. #, etc. Suite, t. #, elc. 1st MOORE CR2E034 {10/04)
=B B
City & State City & State 4, FEI Number Applied For
- 9 68 3 8 ‘ l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?aae gesq‘ﬁ:ig;nonal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name . .
;ﬂap:‘%v.l‘lg_klcg ’S'-FEVaIN Strest Addresé {P.0. Box Number is Not Acceptable)
VERO BCH FL 32960
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sygnature, ypad of priniad name of regsiarad agent and title it appicable. {NOTE- Registered Agent signatute raquired when reinstalmg) DATE

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 1 Detete IHILE B4 Change  [] Addition
NAME JENKINS, BRIAN NAME

STHEET ADDRESS | 7150 20 STSTE D SIREETADDRESS | S WL & B

CT7-S1-2IP VERQ BCH FL 32966 CITY-ST-21P

TITLE D [ Delete TITLE [Jchange [ Addition
NAME JENKINS, WILLIAM D NAME

STREET ADDRESS {931 CANAL CIR STREET ADDRESS

CITY-ST-2P SEBASTIAN FL 32958 CiTY-ST-2IP

TILE O Delete TITLE [Ichange [ Addition
NAME . . . o _
STREET ADDRESS STREET ADDRESS

CIry-§1-2IP " CITY-ST-7P

TITLE 7 Delate TILE [ change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TTLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ Delete TITLE [J change ] Agdition
NAME ' NAME

STREET ADDRESS . STREET ADDAESS ,

CITY-ST1-2P . CIY-S1-2iP

et qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| repopt 4 n accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P -- ed to gabcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 143

lndlcated on this report of suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

o3/iMlo5  792-562-15320

"SIGNATURE AND TYPED'OR PRINTED NAME OF S\GNING OFFICER OR RRECTOR Date Cayime Phone ¢




