2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000029261

1. Entity Name

CHARLES W. JENKINS CONSULTING, INC.

(03-21-2005 90084 007 ***150.00

Mailing Address

3055 CARDINAL DR
SUITE 303
VERO BEACH, FL 32963

Principal Place of Busingss

2804 CARDINAL DR
VERQ BEACH, FL 32963

qUU3s744

3. Malling Address

/J/ /f .Z:Jﬂ{/?ﬂ;f/ /?/

2. Prncipal Place of Business

NIRRT RATAEE A

ver Lolvd

Sunte, Apt. #, elc. Suite, Apl. #, etc.

03032005 Chg-P CR2EQ34 (10/03
p- 245 ‘ (103
City & State City & State 7 4. FEI Number Applied For
Vera [Laeanh  FL 65-0742839 Not Agplicatl
Zip Country Zip Country §. Certificate of Status Desired )] $8'75 Addtional

F29 0

Fee Regquired

74

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
777 8. FLAGLER DR, SUITE S00E
WEST PALM BEACH, FL 33401

N ibesea B Codba, PA

Street Addrass (PO, Box Number is Not Acceptable)

L1515 Tudion River Lvd fuite A-245

City ! FL | Zip Code

Vero Deseh 22

8. The above named entity subrnits this staement for he purpose of changing iis reqi
tne obligations of registered agant.

sterad office or registerad agent, or both, ir the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped of Linies rame of registered agent and tila it applisabie

ENCITE: Ragigtersd Agent tignaturg required when reinsiaing)

CATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

. 9, Etection Ca;mpaign Financing
Trust Fund Contribution.

.$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1] Delote TINLE 73 Change [ Additicn
NAME JENKINS, CHARLES W, HAME

STAEET ADORESS | 4074 HEDGEWOOD DR STRECT ADDAESS

CITY-$T-1P MEDINA, OH 44256 CITY-$7-2IP

TILE D CJ pelese THE [ change ] Addilion
HAME ALLEE, MARGARET NAME

STREET ADDRESS | 2804 CARDINAL DRIVE STREET ADDHESS

oY -£T-2P VERO BEACH, FL 32963 oiTy-Si-7p

TRE O Deiete TILE [T3Ghenge [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IP - - CTY=ST:2p -

TMLE O Detele TIME [Jchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F LTY-§T-2P

TILE O petete TITLE Dchange [ Additien
HAME HAME

STHEEF ADDRESS STREET AODRESS

CIrY-81- 29 LY -S1-21

TILE O Detete TILE [Jchange [ Additic
HAMEE HANIE '
STREET ADDRESS STACET ADDRESS

3128 CITY-81-2P

12. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 112.07{3)(}}, Florida Slatutes. | further certify that the information

indicaled on this report or supplemantal report is true and accurate and thal my s

of the cérporation or the receiver Gr rustes smpowered 1o execute INis repon as required by Chay

changed, or on an atiachmenl with an adcress, wilh ali other like gmpowered.
3 ;

ignature shall have the same fegal effect asif made under catiy, that | am an officer ar direstor
pter 807, Florida Slatutes; and that my name appears in Block 10 or Black 1]

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING CFFICEN OR DIRECTOR

Il TR JEK BTz,

Erae Dayhma Phans &




