2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000141648 - ey ecretary of State
1. Entty Nama 04-27-2005 90314 026 ***158 75
JENTECH ALARM & SERVICES, INC.

Principal Place of Business Mailing Addrass

10153 RINA DR 10153 RINA DR

JACKSONVILLE FL 32267-7617 JACKSONVILLE FL 32257-7617 ..

2. Principal Place of Businaess

3. Mailing Address

I

|

Suite, Apt. #, etc. Suite, Apf

1. #, elc.

I

JHIH

1st MOORE CR2EC34 (10/04)
City & State o City & State 4. FE| Numbe! Apphiad For
: -]17158 71 4 ' Not Applicable
Zip Country * Zip Country 5. Certificate of Status Desired 58'75 Addiliona]
- ; Fee Required
" 6. Name and Addrass of Current Registared Agant 7. Name and Address of New Registered Agent
' Name

JENKINS, ROBERT W'
10153 RINA DR
JACKSON\IILLE FL 32257-7617

Street Addrass (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enmy submits this staternent tor

the obligations of re . %

SIGNATURE

U 1G-S

purpose of changing its registered office or ragistered agent, or both, in the State of Ftorida. | am familiar with, and accept

Signature, typed or printed name of registersd agent Qd lll\ajrsppllcable

(NOTE Registered Agant signaiure required when reinstating)

DATE

FILE NOW'“ FEE IS 5150 .00
After May 1, 2005 Fee Wil Be $550.00

9. Etection Campaign Financing

' $5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contribution. - [] - Added to Feos
10. OFFICERS AND DIEECTORS . ADD!],'IONSICHANGES TO OFFICERS AND DIFECTORS IN 11

TITLE D O oelete e M(change [ Addition
M JENKINS, ROBERT W NANE k.-u s i kben‘r w,

SIREET ADDRESS | 10153 RINA DR stheer aooess | jo1 63 Riva DR

ory-sT-aP | JACKSONVILLE FL 32257-7617 CITY-ST- 2P Jacksony: Ve FL 32250-7617

TITLE 2 Delete TME [l Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4iF CITY-S1-2IP

TITLE O pelate TLE Clchenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE - O Detete THLE [T change ] Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CiTy-ST-21P CITY-ST-ZiP

T1LE O celete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-ZIP CITY-Si-2IP

TILE 3 Delete TILE O thange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental report is true and accurate 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 optrustee empower
changed, or on an attach

SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with;an address, with gl other, empowerad.,
M«W wﬁlgeo Robger W.Teckiws  4-1%-S (a.4) 200-314/

SIGNATURE AND TYPED on(’mryzn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #




