2004 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR) o FILED

DOCUMENT # Go6787 Feb 25, 2004 08:00 AM
. E N
T v tame Secretary of State
JERRY MCDONALD, INC.
Principal Place of Business Mailing Address .
% JERRY MCDONALD C/O PALAKESBERG & CO.
9131 SQUTHWEST 22ND COURT, APTD 951 SW. 4TH AVENUE
FT. LAUDERDALE FL 33324 BOCA RATON FL 33432

Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

Cily & Staie City & State 4. FEI Number Applied For ’

) 59-2228897 Not Applicable
Zp Country Zip ) Country 5. Certficate of Status Desired O geae-;esq Iﬁ?edéﬁ"“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3%308%%%\}1\/%%8[){22ND COURT, APT.D Street Address (P.O. Box Numf)er is Not Acceptable)

FT. LAUDERDALE FL 33324 — RS

City ] FL ! 'Zip (Sode

8. The above named entity submuts this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida, | am familias with, and accept
the culigations of reg:stered agent.

SIGNATURE . .
Signature. typea of proted aama of regictered agent and e T appicadle NOTE. Registered Agent signalure required When [EDSLaNnG) DATE
” " - -
AﬂF”;IlE N?‘gno' l':._.EE Iﬁlfsg‘;og o BRS 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be 355000 .. Trust Fund Contribution. [0 AddedtaFees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS e RE ADDITIONS/ CHANGES T OFFICERS AND DIRECTORS IN 17
mE P O oeletz TITLE [ change [ Addition
NAME MCDONALD, JERRY NAME ;JDGQDBDEEaEE :
STREETADDRESS | @131 SW 22ND CT D STREET ADURESS fie a5 400034 ~022 150,00 m
ov-gT-2f  IFT LAUDERDALE Fi § oresize o e s
THLE ST ] Detete TITLE [JcCnange [ Additon.
NAME MCDONALD, MARGARET NAME
STREET ADDRESS (9131 SW 22 CT D STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL. CATY- 5T 2P o
TTLE 1 Delete TITLE [3 Change ] Addition
HAME MAME
STREEY ADDRESS STREET ADDRESS
CITY -S1-21P CcITY-§T-2IF
TILE [ elete e [ Change 1] Additfon
NAME NAME
STREFT ADDRESS STAFET ADDRESS
GTY-51.72IP CITY-ST- 2P o )
TITLE [ Delete THLE [CIChange [T Addfiion”
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-2P CITY-5T- 2P
e 7 Delote TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP i CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, of on an attachment with an addrass, with alf cther like empowered. .

smumune:% P 7 PO M : 5%/20/&,;4

TYPED & PRINTED NAME OF SIGNING OFFICER DR HRECTOR Dalo Dayifne Phu?{ #




