T e

FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEj:A ENT #K31998 02-28-2005 90209 049 ***150.00
JOHNSTON, HARRIS, GERDE & JELKS, P.A.
Principal Place of Business Mailing Address YUUWNIUT
% JERRY W, GERDE % JERRY W. GERDE
239 E. FOURTH ST 239 E. FOURTH ST
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
i s AT RO ERREAR
Suite. Apt. ¥, etc. Suite, Apt. #, etc, 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2904837 Not Appiicable
Ze County - 2 Couniry 5. Certficate of Staws Desied [ Eigg‘ Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GERDE, JERRY W,
239 E. FOURTH AVE Streat Address (P.C. Box Number is Not Accepiable)
PANAMA CITY, FL 32401
City FL I dip Code

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

SIGNATURE
Signaturs, lypec nf_prinlnd name of registered agent and titie if applicable. (NOTE: Regisierad Agent signatine requited when tenstating) DATE

By FILE NOWIII .'F:-EE IS $150.00 9. Election Campaign Financing $5_{)0 May Ba

Aﬂer May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TmE . O Change [ Addition
HAME GERDE, JERRY W. NAME
STREEY ADDRESS | 239 E. FOURTH ST STREET ADDRESS
CY.sT-2p PANAMA CITY, FL CRY-ST- 2P
e VSTD [ Delets ME , O chage ] Addiion
NAME JELKS, ALLENN,, JR. . NAME
STREET ADORESS | 239 EAST FOURTH STREET STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL CITY-ST- 2P
TME O Deleta TME ] ' 3 change [ Addition
NAME NAME . .
STAEET ADDAESS . - STREET ADDRESS
CITY-57-2p Ciy-§7-219
e O Deiete mE : [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-5T-2P CITY-ST-ZIP
TILE S Oetete TME [ Ctange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP
Tme O oelete TME O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 29 CiTY-ST-7IP

12. | hergby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shalt hava the same legal effect as i mace under oath; that | am an officer ar director
of the corporation or the receiver or trustee empo raltli 1o sxacute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

al

changed, or on an attachment with an addre gh er i|ka -] wared.
SIGNATURE: éﬁw@r ﬁw : 2-2Z 05

R PRINTED RAME OF SISNING nmcﬁ OR OIRECTOR Date Daytvma PRong #




