FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name

MARILYN JINKS, P.A.

Principal Place of Business Mailing Address
36 SEACREST BEACH BLVD W P.0. BOX 611449
A-210 ROSEMARY BEACH, FL 32461

SANTA ROSA BEACH, FL 32459

N s AR A

Suite, Apt. #, etc. Suite, Apt, #, elc. 04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
QO - 130.5—(;?9(_' Not Applicable
ap Cauntry ap Country 5. Certificate of Slalus Desired O 38'75 .ﬂfdditional
Fee Reguired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name

BRAD CONGLETCN CPA, INC
50 UPTOWN GRAYTON CIRCLE Street Address {P.O. Box Number is Not Acceptabla)

15
SANTA ROSA BEACH, FL 32459

City ' FL | Zip Code

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
the obiigations of registered agent.

SHEGNATURE
. Signature, lyped o printed name of registered agent and ttle if applicabla. {NCTE: Registerizd Agent signature reguired when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaig.;n anancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41
WILE P O betete ML [ Change [ Addition
NAME JINK, MARILYN NAME
STRECT ADDRESS | P.O. BOX 611449 STREET ADDRESS
CITY-57-2IP ROSEMARY BEACH, FL 32461 CHAIY-$T-21P
TITLE 7 pelete TME [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-ST-2IP
TILE O Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petets TITLE Cichange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-24P
THLE [ pelete TILE ) change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF .. CITy-5T-2P
nnE [ Delete TME ] O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Gy -$7-2I9

12. | hereby cerlify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the intormation
indicated cn this repert or supplement. port is true and ac®rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdSjée empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11l
changed, or on an attachmaent wizp.an ddress, with T like empowered.

SIGNATURE: A c
. /smm-runs mn[ yéyﬁ PAl

AME OF SlGdeG OFFICER OR DIRECTOR Date Daytima Phona #




