2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # 648148

1. Entity Name
JERNCO, INC.,

Principal Place of Businass

FILED

Feb 14, 2005 08:00 AM
Secretary of State

12707 FOUR OAKS RD 12707 FOUR OAKS RD
TAMPA FL 335824 TAMPA FL 33624
us uUs

Suite, Apt #, etc. } o Suite, Apt, #, etc. st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-1977285 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
M T Name

NICHOLS, TOM H

12707 FOUR OAKS RD Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL. 33624

City

FL ‘ Zip Code

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

SIGNATURE _ _ _

Sigrature, typad of DINted rama of roqlsl-a!ad if;lm and 16 1f applcablo [NGTE Registerad Agent signaturs required whan .anstanng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmarit of St

$5.00 may Be
Added to Fees

9. Election Campaign Francing
Trust Fund Contribution. (]

10, . OFFICERS AND DIRECTCRS I KL

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE DpP - O pelete IiiLE [ Change ] Addition
NAME NICHOLS, TOM H N LOOGGH2 28808
STRELI ADDRLSS | 12707 FOUR OAKS RD SIREEY ALORFSS 02/ 14/05-R0057-009 150,00
Cilv-ST- 2P TAMPA, FL Ciy-ST-2IP
TILE O Delete TiiLE T change [ Addition
NAME ’ NAME
STREET ADDRESS STAFET ADDRESS
CY-ST-2IP CITY-ST-2
IILE [ Delete uiE [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CUY¥-SI-2IF CIY-57-7P
T 3 pelete T O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADNRYSS
TITY-ST-2IF CTY-5T-2IF
TLE - O Delete i I O Change 2 Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
Cire- sT-2iF Y -ST-7IP
Mtk O Delete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY - SI- 2P i1 2P

12. | hereby cetlify that the information supplied with this filing does not quaﬁf{/ for the exemption stated in Section 119.07¢3)(0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trues 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 corperation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered
2/10/os 13 9651630
I Jare

/_7 ]
SIGNATURE: _(ZOW
SIGNAMIRE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naynme vhona 4




