2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 836464

1. Entity Nama

JERRY BARDING, INC.

Principal Place of Business . B I\_Aa-a'rling Address

801 N.W, 31 AVE, L
POMPANO BCH. FL 33069 _

901 N.W. 31 AVE.
JPOMPANO BCH. FL 33069

2. Prircipal Place of Business 3. Mailing Address

FILED

Feb 03, 2005 08:00 AM
Secretary of State

i

Il

Suite, Adt. #, etc. — Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4, FEI Number Applied For
37-0895105 Not Applicable
Zp Couniry ap County 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
S | Name ) )
BARDING, JERRY K. .
801 NW 31 AVE. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH. FL 330639
City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE — _ —

Sgnatura, lyped of p_rr\teu rarme & regrstarad agent and ntle | apphcable

(NCTE Regrstered Agent signature reguited wharn remstaling DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

WILE P [ Dalete e - 3 change [ Addition
HO0000214117

NAME BARDING, JERRY K. HAME A "—8&”098~812 IrB ar

STREEY ADDRESS [ 711 SE 3 ST. STREET ADDRESS 03/ 0580 Shie 12

CIYY-ST-2IP DELRAY BCH. FL GHPY 5. 2iF

TLE v - [ Delete HILE [ change ] Addition

NAME BARDING, DOROTHY L. NAME

SIREET ADDRESS | 711 SE 3 ST. STREFT ADDRESS

CITY- ST-2IP DELRAY BCH. FL QY -ST- 2P

I AS C Doeee fone [l change L] Adilion

NAME BARDING, KENT NAME

STREET ADDRESS | 907 NW 31 AVE. STRFET ADDRESS

CY-SI-IP I POMPANO BCH. FL CITY ST 4

MILE - O oetele TR F [CIchange  [7] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITy-§1-7P CITY-ST- 2P

ane =R R Ol change [ Acdition

NAME NAME

STREET ADORESS STHEE T ADDRESS

Y- 5T-2P CY-51- (I

{14 S O oelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREE | ADDRESS

Cily-S1-& CilY 1 2P

12. | hereby certify that the information s
indicated on this report or supplel

changed, cr on an attachment with an adgiress, with all other |i

liad with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
talNeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelverdr trustee empawered to execule this repog as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if
mpowered.

G5~ §72 -~ YI/0

SIGNATURE:

snnw'rﬁco OR RMJTEL{NAME OF SIGNING GFFICER OR DIRECTOR

4131 losT
7 {

Date Davtme Phone ¥



