- FILED
2008 ARNUAL REPORT (ART "+ Aug27,2004 8:00 am

=== Secretary of State
DOCUMENT # 836464 -
1. Entity Name ) 08-16-2004 90020 019 ***158.75
JERRY BARDING, INC.
Principal Place of Businass Maiting Address . EEEN e i
901 N.W. 31 AVE. " 901 N.W. 31 AVE. X bbdJddidb
POMPANC BCH. FL. 33069 POMPANO BCH. FL 33069
' |

2. Principal Place of Businéss 3. Mailing Address lmmnm}lmmnm I” "nm l'] ‘il 'l ]

Suite, Apt. #. elc. ’ Suite, Apt. #. efc. MGORE CRZED34 (4/04)

City & Stale ; City & State 4. FEl Number Applied For

37-0895105 Not Applicable
e - %Caunw . -Zip . . 1 Country o 5. Cerlificate ol"Status Desired oo lgg.;ssqtgﬂ“mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
! Name

ggﬁ ﬁ%%#i%?n'(‘ - T o Strest Address (P.O. Box Number is Not Acceptable)

POMPANOQ BCH. FL 33069

City FL I Zip Code
8. Tne above named entity §ubmits this statement for the purpose ol 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

. tyDart or SAIiet Hame of regIsIeed agant snd Hie 4 epohcable, {NDTE. RererantS AQenl S01 Sturk reguines when rsingtating) patE

S.607.183(2)(b). F.5., allows for the waiver of the $400.00
late fee. By checking this box, the carporation ceriifies i
did not receive prior notice. Fee to file is $150.00.

9. Blection Campaign Financing  $5.00 mMay Be
Trust Fund Contribution.  []  Added to Fees

RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete e Cichange [ Addition
HAME BARDING, JERRY K. e
STREET ADDAESS | 711 SE 3 ST. ’ STREET ADDRESS
oTY-SI-2¢ DELRAY BCH. FL CirY-51-21P
TE v L1 Deletz TME [Tcrenge [T Addition
NAME BARDING, DOROTHY L. NAME
STREET ADDRESS {711 SE 3 ST. STREET ADORESS
or-s- | DELRAY BCH. FL gmy-51-ap , )
mr " |As i 3 Delete TTE 1 Dlcrange 3 Addition
NAME BARDING, KENT NAME
STREET ADDRESS | 901 NW 31 AVE, . STREET AODAESS
aity-s1-28. "I POMPANO BCH. FL c - oy ST - . L
nnE " OJ Delete TME _ Ocrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-1P
TITLE ] Detete nng . Cichange [ Addition
HAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
EnY-sT-ZP CITY-S1-28
e : [ Deeie TME [3change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP

12. | hereby certify that the information gGEnlied with this filing does not quality for the exemplion stated in Section 119.0753)0), Fiprida Statutes. | further certity that the information
indicated on this repon gr supplegie eport is Irue and accurate and ihat My signature shall have the same legal effect as if made under path: tha! | am an officer or directar
of the corporation or the receiveror trustde empoawered to axecute thig repo:_‘l as roquired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11l

QHL?LF




