FILED
2005 FOR PROFIT CORPORATION
. ° ANNUAL REPORT (AR) May 12, 2005 8:00 am

DOCUMENT # P04000095460 Secretary of State
1. Entity Name 05-12-2003 90248 033 ***150.00
JENNINGS ELECTRIC, INC.
Principal Flace of Business Mailing Address
4818 HIGHPOINT DRIVE 4818 HIGHPQINT DRIVE
T T “m‘m w Ilw lil“ II“I “N nm ||H”|‘I' |ll”|m| |““I|HIM|II|
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, ete., 15t MOORE CR2E034 (10/04)
City & Stata City & State 4. FEI Number Applied For
Lyww  Haver, Fl 3~ 14947377 Not Applicable
Zp Country J ‘,ZZi LF; 7 ~_/ g oé"\;,w 5. Certificate of Status Desired ] gi'gi;rd:;"m‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - = Narne - -
jgl;lgl mganglﬁ'eréFlﬁeE Strast Address (P.O. Box Number is Net Acceptable)
PANAMA CITY FL 32404
City FL Zip Code

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

X .
SIGNATURE

Signature, ypad o printed name ol regrsiered ageni and ldie 1t applcatie (NOTE Registered Agant signature requirad when 1amstatng) DATE

. FILE NOWM! FEEIS $150.00 . ..
After May 1, 2005 Fee Will Be $550.00
Make p_heck Payable to FIori;dﬁ Department of State

9, Election Gampaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. ;-A;-OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PS - O Delete TITLE [ Change (T Addition
HANE JENNINGS, REGINALD HAME ’
STREET ADDRESS | 4818 HIGHPOINT %RNE STREET ADDRESS
cTy-57-2F [PANAMA CITY FL;32404 CITY-ST-2P
TITLE V1D E [ Detete TILE [ change [ Addition
NAME JENNINGS, JAMES NAME
STREET ADCRESS | 4818 HIGHPOINT DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-ZiP
T - T "1 Delete TTLE i (0 Change [ Addition |
NAME NAME
SIRLET ADDAESS - - STHEET nODRESS
CITY-S7-21P CITY-51-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-71F CITY-5T-2P
THLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-S7-1IP CITY-S1-2P
TITLE [ Delete TILE [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-51-2p

12. | hereby ceriify 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 shall have the same legal effect as it made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o
SIGNATURE: fe‘?&‘fw gMMAXT) 25 7- L0095 950- 32~ 9722

SIGNMITHE AND TYPRD OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




