2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # 585610

1. Entity Name

-r
JERRY'S GAS APPLIANC€S, INC.

Principal Place of Business

4529 72ND AVE NORTH i
PINELLAS PARK FL 33781-4436

“Mailing Address

4928 72ND AVE NdHTH
" PINELLAS PARK FL 33781-4436

2. Principal Flace of Business

3. Mailing Address

FILED
Mar 11, 2005 08:00 AM
Secretary of State

l)

Il

]

il

N

Suite, Apt. #, eic, Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0104)
Clty & State T - = City & State 4. FEl Number ; Applied For
59-1871901 Mot Applicable
Zp Souniry ap “ Country 5. Certificate of Staius Desired (| §8'75 pfdditional
7 _d 1 P ee Required
6. Nama and Addrass of Current Registered Agent T 7. Name and Address of New Registered Agent
b b bl i I— T . - d S
ESE%L%NEE])J}\I\T}E I\\]]bRTH Street Address (P.Q). Box Number is Not Acceptable)
PINELLAS PARK FL 33781-4436
City FL Zip Code

8. The above named entily submits this statement for th

the obligations of rfisxered agent. 2
SIGNATURE E E :

gurpose of changing Its reglsterad office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed of prntaa ngrma of tagisterad egen and tfa if appleskly

NOTE Ragistered Aganl signature raquifad wheo rerstating) : BATE

N T A |
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Department of VState _

$5.00 may Be
Added to Fees

8. Electicn Campaign Financing
Trust Fund Contribution. [

10, CERE D DRESTom % T O TONG [CTIANGES 10 OFFICERS AND DIRECTORS IN 11

g PD =il TIF I TN T o Ldodwe R ' O3 change LT Addition
NAME POULIN, GERALD M. HAKE

SIRCET ADDRESS [1719 LAKEVIEW RD STREET ARDRESS

CITY.5T-2F CLEARWATER FL 33756 CIty-51- 217

g D T T Delete me O change ] Addition
NAME POULIN, ELAINE J, NAME UNOO00258522

STREEY ADDRESS 1718 LAKEVIEW RD STREET ADORESS 0371 1 A5-R0004-010 150,00

orr st-zp | CLEARWATER FL 33756 CIY-S1-77 .

TILE 0 petete - T TJchange 1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-ST-ZiP CI¥-51- 7P

Lk - )} - 7 Delele L Clohange [ Addition
NAME 7 NAME

STREL T ADDRESS SIRSET ADDRESS

CITY ST.2IP Cly-s1- 27

e T3 Datete Tt [ thange [ Adltion
NAME NAME

STRCET ADDRESS STRIET ADDRESS

CITY. ST-2IP CITy-81- 2P

e T T ‘a Delete T i [] Change ] Addiiion
NAME MAME

STREET ADDRESS STRYET ADDRESS

CIvY. 5121 CITY-81- 7P

12, | hereby cartify that the informatian supb!ied with

| e ‘ th this filing does not Gualify for the exemption siated In Section 112.07(31(D, Florida Statutes, } further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the cerporation or the raceiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd

sigNaTURE: (= ERALD M. Dol

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FEAT 727-323-870

Daytma Phane ¥ (



