[N

2005 FOR PROFIT_CORPORATION

ANNUAL REPORT (AR) -

1. Entity Name

ALLEN N. JELKS, JR., P.A.

DOCUMENT # P04000091397

Principal Place of Business

3908 W. 27TH STREET
PANAMA CITY FL 32405

Mailing Address

3908 W. 27TH STREET
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

FILED

Jan 28, 2005 8:00 am

Secretary of State

01-28-2005 90027 026 ***150.00

JUUUiIvi vy
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—JELKS, ALLEN N JR,
3908 W. 27TH STREET
PANAMA CITY FL 32405

STt McKenzie Aveave| ST Mkon R Aoseuoe
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State . City & State 4, FEI Number Applied For

O vy o Ca f"-, N FL Y- 2oV 6!%1 N FL ZO- \2‘-\386“" Not Applicable

Zip CSU&W Zip Cduntry 5. Certificate of Status Desired 0 $8-75 Additional

321701 USA 3 -;,(/g} vs . Certificate o us Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T Name - —_ - = -

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed narme o regislaered agsnt and bitle if applicable

(NOTE Registared Agan! signature required whan reinstaing}

CATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TINE D/ﬂ/;/‘f" D4 Change  [[] Addition
NAME JELKS, ALLEN N JR. NAME N
STREET ADDRESS | 3908 W. 27TH STREET SIREET ADDRESS
CITY-S1-7IP PANAMA CITY FL 32405 CITY-51-2IP
HLE O pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oY-51-2IP
e ] Detete TITLE E] Change  [C] Addition
MME T TR T T - NaME L T - - - T, T
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP GITY-S1- 27
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CiTY-51-2P
TLE O oelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ Delste ILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

SIGNATURE: (ihLe

PresidenT

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatiy; that | am an officer or director
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an altachmenl with an address, with all other like empowered.

i f

/:'27 af\! 848 - 7Y {3511

SIGNATURE AND TYPED OR anr?’ums OFdeDFFICEH OR CIRECTOR

rﬁ j Daytme Phone #




