2004 FOR PROFIT CORPORATION o
ANNUAL REPORT FILED
DOCUMENT # K31998

1. Entity Name

JOHNSTON, HARRIS, GERDE & JELKS, P.A.

0L JANZ26 AH 950

s Hemi i (VA atadi s o ol
Sl sHT L R

Principal Place of Business . Mailing Address W—‘,L{_fs"{ ”"‘Et:' F: G’_{D'L\
% IERRY W. GERDE % IERRY W. GERDE

239 E. FOURTH ST 239 E. FOURTH ST

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 N

AFTRCEAARE WAR

01162004 N¢ Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE! Number Applied For
59-2904837 Not Applicable
.o e . i o - - $8.75 Additional
T relg . o R = &. Certificate of Status Desiredt.  «{]. Fee Roqured -
> 6. Name and Address of Current Registered Agent
o

S R ~ DO NOT WRITE
PANAMA CITY, FL 32401 lN THIS SPACE

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

e TR - - LRI
SIGNATURE S— . :
P . _Signalwa typed or printed name of registered agent and fitie if applicable. . | (NOTE: Registered Agenl signature required when reinAslalingJ . . DATE %
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME GERDE, JERRY W. : o o e —_ i
STREET ADORESS | 239 E. FOURTH ST . {:.i:,!:jn:—' L '-:jw'f:!;»:' *-‘35,9'1'-“:1 s:!__ =
CITY-ST-21P PANAMA CITY, FL 1 1 F ik U%“—D 1 ﬂﬁ t"””UEi i i :JU . DU
TITLE VS8TD
NAME JELKS, ALLEN N., IR.

STHEET ADDRESS | 239 EAST FOURTH STREET
GITY-ST-2IP PANAMA CITY, FL

TILE

NAME
“STREET ADDRESS

CITY-87-2IP ' | | | bo NOTWhiTE
o IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

e
NAME

STREET ADDRESS
CAY-ST-7P

TTLE

NAME

STREET ADDRESS
Ciry-sT-2Ip

1

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
“of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with all other ke empowered.

SIGNATURE: My }ffﬂ”@, Jﬂ V 7, zr/ﬂ‘/ F50 - 743-512)

SIGNATURE AND TYPED OR Pmrr(@’ NAME OF 5|$ﬁma OFFICER OR DIRECTOR Dae Daytime Phone ¥
)




