-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000149850

1. Entity Name

JERACO ASSOCIATES, INC.

SBR

3.,

Principal Place of Business

10474 UTOPIA CIRCLE SOUTH.
BOYNTON BEACH FL 33437

Mailing Address

10474 UTOPIA CIRCLE SOUTH
BOYNTON BEACH FL 33437

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. 4, ele.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90033 003 ***150.00

W w e ALY

LI

CR2E034 (10/04)

NWIII

" 1st MOORE

City & State City & State FE! Number Applied For
iO - / 8}1‘9 /87 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ga'ggllﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Ageni
T Name ) '
gl{{('SEON\%hEAé'P:A%ELﬁ}{ﬁ'%%CEEgSD FLOOR Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

*8. The abave 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

Sgnature, ypad of printed nams of regusiorad agent and nite it appheable

{NOTE Registerad Agent signature requited when resnsiating)

DATE

L oW TEE 18 sTs000.
: “After May 1, 2005.Fee Will Be'$550.00
-;Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. T}

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

TiE D ' 1 Detets TIE [ change [ Addition
NAME BUHLER, KENNETH NAME

STREET ADDRESS | 10474 UTOPIA CIRCLE SCUTH STREET ADDAESS
_ciy-st-zip BOYNTON BEACH FL 33437 CiTY-51-2IP

TILE [ pelete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-721P CITY-§1- 2P

THLE [ Delets TILE [ change [ Addition
NAME T - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TI1LE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P

TIE 1 petete e [1cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CInY-81-7P CIFY-ST-2IF

TITLE 1 Delete TILE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P CIIY-SI-2P

Ke

UL, }ef

12. | hereby certify that the information supplied with this filing does not qualify for the exemption $1ated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor1 is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to exscute this raport 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

ddress, with all other like empowered.

$B1-733-17)/

changed, or an an attachment witr%\/
SIGNATUREZ_Z/ /6
ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IIRECTOR

/~Zc9f0)/

Daytrmo Phona #




