2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2004 08:00 AM -
DOCUMENT # P96000054336 Secretary of State

1. Entity Name
JINKS & MOODY, P.A.

Principal Ptace of Business . Mailing Address
509 HARRISON AVE PO BOX 230

STE 206 PANAMA CITY, FL 32402  US
PANAMA CITY, FL 32401  US :

NS M

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ST ebpted o

| _569-3384103 = = | INot Applicable
: $8.75 Additional
5. Certlicate of Status Desired O Fee Requirad

6. Name and Address of Gurrent Registered Agent

e DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed name of registered agent ard Itle if applicable (NOTE: Ragisterea Agent signalure required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1e Fees
10, OFFICERS AND DIRECTORS ] B N
HiLE PD
NAME JINKS, AUSSELL M

STREET ADDRESS | 108 FOX RIDGE RD
CITY-5T-2IP PANAMA CITY, FL 32405

TINLE V8T

| 4
NAME MOODY, JAMES R IV i gi'”",i_"g'i'ﬁ“mg?;; Iy
STREET ADDRESS | 3318 COUNTRYCLUB DR b A T SRS N =y
oTY.Er. 2P LYNN HAVEN, FL 32444 [/ 0EA04 -B0005-022 150,80
TITLE
HAME
STREET ADDRESS

DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIy-5t-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STRECYT ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualfy for the exemption stated in Section 119.07¢3)(), Florlda Statutes. | further certify that the Infarmation
indicated on this report or supplemsntal 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 carporation o the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 i

changed, or on an attachm ith an address, with all other ke empowered.
SIGNATURE: AN tlsjo §SD -89 -6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFIGER OR DIRECTOR Dale

Daylime Prone #

[Pt e <t M. 1S



