2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
Feb 09, 2005 8:00 am
DOCUMENT # 215690 Secretary of State

1. Entity Name

JERKINS, INC. - 02-09-2005 90048 031 ***150.00
Principal Place of Business Mailing Address ji.. ;.-, .
312 W. PENNSYLVANIA AVENUE P.O. BOX 428
BONIFAY FLA 7_52425 BONIFAY FL 32425 ) LA A" FY L J AT
) oo ¢ 7 . H——— !
2/ W. Ran Ave _
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State . ity & Stgne 4. FEI Number Applied For
T s | ,Z . 59-0843845 Not Applicable
Zp Country 4p v Country 5. Certificate of Status Desired 0 $8'75 ﬁtddilional
32‘/15 Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
e e e Name - - _
l{?g%ERgTY\ﬁRGlNIA AVE Street Address (P.0. Box Number is Not Acceptable)
BONIFAY FL 32425 :
City FL I Zip Code

8. The abeve 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 registered agent.

SIGNATURE

Sgnature, lyped or prinied rame of tegistered agent and title if apphcable. {NOTL: Registarad Aganl signatura raquirad when reinstating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

. I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Detete THILE M teabh TR °COTMFd" UP [ change  [SMFdition
NAME MCCORMICK, SHAY NAME 70 N M I-dw p <~
STREET ADDRESS | 2073 N. HIGHWAY 79 STREET ADDRESS
civ-si-P | BONIFAY FL 32425 Ciny-S1-2p Bowitng FL 32415
TTE sT O Delele TInLE o [ Change ) Addition
NAME MCCORMICK, TERRI MAME
STREET ADDRESS | 2073 N. HIGHWAY 79 STREET ADDRESS
CITY-S1-7IP BONIFAY FL 32425 CiTY-5T- 2P
TME . - - . 7 Dejete TITLE O change [ Addition
NAME T G " —_—
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P CITY-ST-7P
TITLE 71 Delete TITLE [ Change  [] Addition
NAME o I NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7P
TTLE [ Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelste TITLE ) T change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplie this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental jeBort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truglee empowere execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a with aif dther like emp re
-
‘?M- - 4-05 ysp-547 365/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Davirne Phone #

SIGNATURE:




