2005 FOR PROFIT CORPORATION FILED

ANNUAL RERORT (AR) May 06, 2005 8:00 am

DOCUMENT # P04000146731 _ Secretary of State
1. Entity Name 05-06-2005 90099 020 ***150.00
B & L JENKINS, INC.
Principal Place of Business Mailing Address
1610 ALAN DRIVE 1610 ALAN DRIVE .
EUSTIS FL 32726 EUSTIS FL 32726 5 0 0 5 0 2 31
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
RO~ Z7¥¥ 32 Not Applicable
dip Country e Country 5. Certificate of Status Desired a gga.gi;:i:;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘:ETSTLSA:}%%E?g c Street Address (P.0. Box Number is Not Acceptable)

EUSTIS FL 32726

City FL Zip Code

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

SIGNATURE
‘Sugnature, ypad or printed name of 1egisiaied agent and Lile «f apphcable (NOTE Registeled Agant signatura {equinad when redrstaing) . DATE
"
FILE NOW!!! FEE l% $150.00 . 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
e PD [ Delete e {Jchange [ Addition
NAME JENKINS, RCBERT C NAME
STREET ADDRESS | 1610 ALAN DRIVE STREET ADDRESS
CIry-ST-2IP EUSTIS FL 32728 CITY-ST-ZIP
TITLE vD [ Getete TILE O change [ Addition
NAME JENKINS, LENA O NAME
STREET ADDRESS {1610 ALAN DRIVE STREET ADDRESS
Ciny-S1-21P EUSTIS FL 32726 CITY-57-2IP
TITLE [ pelete WLE [ change [ Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
cry-§T-2ip Ciy-s1-2P
ILE 1 pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CIIY-ST-2IP CTY-ST-2IF
TILE ] Delete TITLE [Jdchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TLE [ elete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21p CINY-Si-ZP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustoe ampoewered 1o execte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrgss, with ail other fike empowered.
SIGNATURE: _, Z.l»— fobest & Tenfing PresidenT J/é’/ﬂ.:: 35 2357-234/

SIGNATURE mﬁren OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytme Phone ¥

iy d



