2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90036 002 ***150.00

DOCUMENT # F46067

1. Entity Name

JER-AIR MANUFACTURING, INC.

Principal Place of Business

300 BLACK AVE. H.
P.0. BOX 656
MCINTOSH, FL 32664

Mailing Addrass

300 BLACK AVE. H.
P.0. BOX 658
MCINTOSH, FL 32664

2. Principal Plage of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

qUULLBeY

T

PHILMAN CHARLES J
P.O. BOX 501

18363 N HWY 441
ORANGE LAKE, FL 32681

01222005 Chg-P CH2EQ34 (10/:03)
City & State City & State 4. FEI Number Applied For
59-2400985 Not Applicable
4 Zi Count iti
Zp Country i auniry 5. Cerlificate of Status Desired ad $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’ T - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or prinlad name of rogstared agent and

itte il applicable, -

(NOTE: Regislored Agent signature requitsd wher reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE PT 03 Delete TIRLE O change [ Addilion
NAME PHILMAN, CHARLES J HAME

STRECT ABDRESS [ P.O. BOX 501, 1836 N HWY 441 STREET ADDRLSS

CITY-S§7-2IP ORANGE LAKE, FL CITy-ST-2iP

TILE 7 Delete (113 O change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TILE 7 Delete TINE [ change  T7] Addition
HAME HAME

STREET ADDRESS . . . STREET ADDRESS - e -
CITY-ST-2IP CITy-§1-2P

THLL O pelete TITE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-51-2P

TLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2P

TILE O velete TIME [ change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

SIGNATURE:

L

r-Jr1-08

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this repor ar supplemental report is Lrue and accurale and thal my signalure shall have the same fegal effect as if made under oath; that | am an offices or director
of the carporalion or tha receiver or liustee empowered io exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 30 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

ptonterg Floutrm

ASA-SG/-26 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Cate

Dayurne Phone 4




