. FILED

"% 2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT _ _ Secretary of State

DOCUMENT # P04000056633 02-16-2005 90034 025 ***150.00

1. Entity Name - - - - PN

" D. JENNINGS INC.

Principal Place of Business Mailing Address
6910 SE 58TH AVE 6910 SE 58TH AVE : 50015781
OCALA, FL 34480 OCALA, FL 34480

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Nymber Applied For

: A0~ )] | ‘3 b 2{ 2 Not Applicable
- e ~ Country Zp - - - - | County 5. Certiticate &f Staws Desired ‘(3 ?g-;ﬂsql‘:f:é‘i""al- -
6. Name and Address ot Current Registered Agent 7. Nema and Address of New Registered Agent
Name

JENNINGS, DARREN L .
6910 SE 58TH AVE Street Address (P.O. Box Number is Not Acceptable)

QCALA, FL 34480

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, typed o prnted name ol regiuerad agent and tile if apphicable. (NOTE: Regisiared Ageni signature required whan reinsiaung) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O oetete TILE [J change [ Addition
MAME JENNINGS, DARREN L NAME
STREET ADDAESS | 4 REDWOOD TRACK TRACE SIREET ADDRESS
CITY-S1-2IP QCALA, FL 34472 OTY-5T-21F
TiLE VP {1 petete NTLE [ Change [ Addition
NAME JENNINGS, AVAC NAME
STREET ADDRESS | 6910 SE 58TH AVE STREET ADDRESS
CIY-ST-21P OCALA, FL 34480 CITY-ST-21P
meE" T st T Ooetete - §-UnE - - - 3 Change— [0 Adaition
NAME NAME .
STREET ADDAESS STREET ADDRESS | =
CITY-ST-21P CITY-ST-21P .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ vetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an oificer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghgnent with an address, with alt other like empowered.

SIGNATURE:

Dorren Z Tc”d-..& e 5 J'/f'of jfl 245 1550

Dy‘g OF SIGNING OFFICER OR DIRECTOR / Date Daytwne Phone #




