2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P94000058682

1. Entity Name

R.C. JENNINGS, INC.

ecretary of State

04-28-2004 90216 006 ***150.00

Principal Place of Business Mailing Address

JENNINGS, ROBERT C
704 SYBILWOOQOD CIRCLE
WINTER SPRINGS FL 32708

704 SYBILWOOD CIRCLE 704 SYBILWQOOQD CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
FE R :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1103)
City & State City & State 4. FE! Number Applied For
59-3262172 Not Applicable
Zp Couniey ap Country 5. Cenificate of Status Desired C $8.75 Additional ,
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e et e e R e = - - _ Name . _.. _. - = P - . .- -

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

the obiigations of registered agent. "eg

SIGNATURE

8. The above named enlity submits this statement for the purpose ot cha_ngigg its registerad office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature. typed of printed neme of registered agen and Titie f apphcable.

[NOTE: Regidterae Agenl signaturs required when reinstating)

DATE

=
.o

9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND BIRECTCORS .

10. N EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRESICENT [ oelete THLE Clchange [ Addition
NAME JENNINGS, ROBERT C NAME

STREET ADDRESS | 704 SYBILWOOD CIR. STREET ADDRESS

CITY-57-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST- 2P

TLE O petele TITLE [ change [ Addition
NAME - - - = _ T - = e cETNAMETT T —_ = e Tt T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

e O pelete l TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2P '

THLE ] Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

THLE [ pealete TILE O change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

changed, or on an attachment with an address, wijth all cther like empowered.

SIGNATURE: ﬁ"/ ﬂ

X ﬂ)é’éﬂ? ( (./ré/VNIN&S

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y_t-0¥ Y0T76999785F

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cae Dayume Phane #




