FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # S99517 ecretary of State
CU # 04-25-2005 90273 041 ***150.00

1. Enlity Name
JENKINS APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address

5730 CORPORATE WAY 5730 CORPORATE WAY

SUITE 120 SUITE 120

WEST PALM BEACH, FL 33407-2032 US WEST PALM BEACH, FL 33407-2032 US

VIR LR RAE AT MU

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Fpied For

65-0304203 Not Applicabla
o . $8.75 additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

§§§§ g\lvsﬁéggg TAF'zEE cT. DO NOT WRITE
WEST PALM BEACH, FL 33418-4546 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile 4 applcable. (NOTE: Registerec Agent signature fequired whan reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Addad 1o Fees
10. OFFICERS AND DIRECTORS f
TITLE P
NAME JENKINS, DIANE E

STREET ADDAESS | 5569 CYPRESS TREE CT.
CiFY-SI-2IP PALM BEACH GARDENS, FL

TIMLE v

NAME JENKINS, JOHN A

STREET ADDRESS | 5569 CYPRESS TREE CT.
CITY-ST-2P PALM BEACH GARDENS, FL

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

WTLE

HAME

STREET ADDRESS
CITY-ST-ZIP

e . v
NAME N
STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information
indicated on this report or suf
of the corporation or the rece]
changed, or on an attachme

SIGNATURE:

lity for the exemption stated in Section 119.0753)(1) Florida Statutes. | further certity that the information
d that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered,

- 35‘«/4.3;'»/4@ Yhitos~  SBt 640 05T

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ATURE anD #fPda on

174 /7



