2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _Apr 22,2005 08:00 AM
DOCUMENT # P97000010005 ‘ IRE: Secretary of State

1. Entity Nama

LUCH V. JENKINS, INC.

Principal Place of Business B o -:N_r‘i—-éiling Address ' o
1455 SE PITCHER RO _ 1455 SE PITCHER RD

PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952

RO AR SRR

04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR=S o Fopieatar
65-0728_944 Naot Applicable

0 $8.75 Addiional
Fee Required

5. Certificate of Status Desired

T T TR T —

6. Name and Address of Current Registered Agent

JENKINS, LUCI V = 06 ..

1456 SE PITCHER RD NO?V\TR|TE “
PORT SAINT LUCIE, FL 34952 -~ IN THIS SPACE

8. The abave namad entlty submits 1Als staterfient for the purposs of changiig its reglstered office or registered agent, or both, in the State of Florlda. | am familiar wilh, and accept
the obligations of registered agent. -

SIGNATURE : .

Sigrature, iyoed oF prrted name of ragistered agent and tife # apaicable INOTE Registered Agen signatuip required whn feinstiltngy  — - B DATE
FILE NOW!! FEE IS $150.00 #. Election Carmpaign Financing $5.00 May Be UROODT323881 T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees ﬂ,q "122‘;’{}5,‘8!3;}5?.,{} z;} 25{; m
0. T OFFICERS AND DIRECTORS T " N
e PSD ) o —— e e i
NAME JENKINS, LUCI V

STREET ADDRESS | 1455 SE PITCHER RD

CITY-ST- 1P PORT SAINT LUCIE, FL 34952

e VD ' = e
NAME JENKINS, WALTERT ' i
STREET ADURESS | 1455 SE PITCHER RD

ery-st-zp | PORT SAINT LUCIE, FL 34952

= - - R s ST NI,
NAME

crstar DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

— —_ - = . e— LTI DI
NAME

STREET ADDRESS
CITy-51-20p

TILE

NAME

STREET ADDRESS
CITY. ST-2P

12, | haraby cerlily that the infcrmation supplied withi Tl filing ddes riot Guialify for the exemption stated 1A Section 118.07[2)(), Florida Statutes. I further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signaiure shall have the same Jega! effect as if made under oath, that | am an cofficer or director
of the corporaticn or the receiver or trustee empowered 1o execule this repor as required by Chapler 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empoviered.

SIGNATUHE%«/V //?/z’(-é,«a bues V. Jenkins — 4.49-05 (722 337-y497

71 SIGNATURE AWED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) N Daie Cayiime Phone #

o = A" N g T B o



