2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 599517

1. Entity Name

JENKINS APPRAISAL SERVICES, INC.

Principal Place of Business

5730 CORPORATE WAY

SUITE 120

WgST PALM BEACH FL 33407-2032
U

Mailing Address

5730 CORPORATE WAY
SUITE 120
\LNJFSEST PALM BEACH FL 33407-2032

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90304 011 ***150.00

9&05573‘3

(R

i

i

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied for
65-0304203 Not Applicable
zZ Count Zi Countr it
P uniry ° cunity 5. Cerificate of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - o~ - s e e - . . Name .

JENKINS JOHN A,
5569 CYPRESS TREE CT.
WEST PALM BEACH FL 33418-4546

- B e T

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

City

FL

Zip Code

8, The above named entity. s
the obligations of regrstere

Bgént

bipits this statement for the purpoese of changing its registered office or registered agent, or both, in the State ¢t Florida. | am familiar with, and accept

“SIGNATURE

Sigrature. typed or prtad name of registerad agent and Gile f apphcable,

{NOTE: Registerad Agenl signatwre reguired when roinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTOHS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TE Lo 3 Delete e [dchange 7] Acdition
CNAME - - JENKINS, DIANE E NAME
STREET ADDRESS | 556 CYPRESS TREE CT. STREET ADDRESS
Sgnv-s1-2P | PALM BEACH GARDENS FL CITY-51-2IF
TITLE v e [ Detete TIME [0 Change  [J Addition
NAME JENKINS, JOHN A NAME
STREET ADDRESS | 5569 CYPRESS TREE CT. STREET ADDRESS
¢rv-srzP | PALM BEACH GARDENS FL iTv-ST-2P
TITLE [ Detete TITLE [JChange [T Addition
~RAME- — - —= e - e e — =l HRME- - - e e L i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] petete TME [J Change  [] Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIY-ST-7IP
TIHE [ belere TIILE [ Change [ Addition
KAME NAME
STREET ADDRESS STRELT ADDRESS
CATY-ST-2IP CITY-5T-2IP
THLE 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-5T-2IP

12. | hereby certify that the info

of the corporation or the rg

SIGNATURE:

indicated on this report or gupplerental report is trug

# like empowered.

j‘n ﬂ J'Gnoé(wf

irmy does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further éertify that the information
e and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
Fiite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

4,/4/ VSV

/ GNATURE AND TYPEQWOR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Phone #




