- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # 298855

1. Entity Name -

JACK P. HERICK, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principat Place of Business  ~ . Kﬁ—ai-liﬁ-g. Address
109 SOUTH LAKE AVE B . 108 SOUTH LAKE AVE
PAHOKEE FL 33478 PAHOKEE FL 33476

Suite, Apt. #, etc. - | Suke. Aot ¥, sl tst MOORE CR2E034 (10/04)

City & State S City & State 4. FEI Number Appiied For

7 59-1107025 Not Applicable
Zi Countr ] C
P ountty P ountry 5. Cartificate of Status Desired I $8.75 Aadtional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- T Name R ) 7 - e

STORY, ROBERT
109 S LAKE AVE
PAHOKEE FL 33476

Street Address (P.O. Box Numbaer is Nt Acceptable)

City FL Zip Code

8. The above named entity submits this statement for jheT:u rpose of changing its registéred office o_r' registered agent, of bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnaturs, ypad o prnted name of rogistered agent and 1l f apoliceblo INGTE Regisiered Agert signature raguitad when seinstatng] DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
KMake Check Payable to Flofida Department of State

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

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

MILE P ' - [ pelete THF o - (I Change L] Addition
NAME STORY, ROBERT NAME

STREET ADDRESS (101 SE 5TH STREET N STRELT ADDAESS

CITY-SE-2 BELLE GLADE FL 33430 CITY-5T-2IP

I sT - - O3 Detete T o ' [J Change (3 Addition
RAME STORY, CLAUDINE E. NAME WOO02 11999

STREET ADDRESS | 101 S.E. § ST. NORTH TR 1 ADDRESS 020305~ DDI%—BU 150.00

ony-5T-2Ip BELLE GLADE FL 33-430. . ) iy 51 4p

e v T - O Delele TLE [} chenge [ Addition
NAML STORY, CATHI J NAME

STREET ADDRESS [ 101 SE B5TH STREET N STREET ADDRESS

CIvy- 51.21P BELLE GLADE FL 33430 GHY-ST 2P

wiLe v T N T Delete L ' [Jchaige [ Addition
NAME BAUR, ALBERTE NANF

STREET ADDRESS | 13600 NE 104TH AVE R STREFT ADDFESS

CIY-ST-2IP OKEECHOBEE FL 34972 CITY-5T1-2P

13 - ) T [ Delete ’ [ ' [JChange [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CIiY .+ ST-2P Iy ST 2F

L - B 01 oelete Tt Tl change [ Addilion
HANE NAME

STREEY ADDRESS STRICT ADORESS

CHY - ST-2IP Ciiy-ST- 7

12, 1 hereby cerﬁm.that the information supp'li_ed with this filing daes not qualify for the exemption stated in Section 119 O7(3)), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of tha corporation or the receiver or trustee empowered to oxecute this report as recuired by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment wilh an address, with all other like empowered.

SIGNATURE: _I %M R AS S rdes 56)-924- 7%,

SIGNATURE AND TYPED OR PRINTED NAMBOF SHGNING OFFICER DR DIRECTOR } ] Date Daylrno Prone




