2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H33421 Jan 28, 2004 08:00 AM
1. Entity N -
iy Narme Secretary of State

JERMAR, INC.
Principal Place of Business Mailing Address
23 SARAH CT. 23 SARAH CT. o
CRAWFORDVILLE FL 32327 CRAWFCRDVILLE FL 32327

Sure, Apt, #, etc. Suite, Apt. #, etc. MOQRE CARZEN34 (1 1/03)

City & State CTily & State ' 4. FEI Number " | Applied For

- 59-2861757 Not Applicatie
Zp Country Zp Counury 5, Certficate of Status Desired OJ ?i‘g;‘sq lﬁ:l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

glst‘? E&H éBF.GARET K Street Address (P.O. éox Numi;:e; is Not Acceptable)

CRAWFORDVILLE FL 32327 —_—

City - FL Zip Codrei

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. § am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE S - L e
Sigralure. lyped oF printed name of registered agent and fitle T applicable. {NCTE. Regstaraa Agant 54gnall{re requured when reinstaling) DATE ~
FILE NOW!! FEEGS$150.00 .
. ST s 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = Trust Fund Centribution, [0  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) l 11, ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP O petete § e [ Crange [ Addition
NAVE KINDER, GERALD K NAME UOG0on01ESSn. o
STREET ADDRESS |23 SARAH CT. STREET ADDRESS 01/728/°04-80052-010 150, 00
cmy-sT-2P | CRAWFORDVILLE FL 32327 . omstme o o
TITLE P 1 Detete THLE [ Change [T Addition
NAME KINDER, MARGARET K NAME
STREET ADDRESS |23 SARAH CT. STREET ADDRESS
CiTY-ST-2P CRAWFORDVILLE FL 32327 ] CITY-81-2IP B e
TLE {7 Delete TITLE [J Change [ Addilion
HALE NAME
STREET ACDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
HILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-S1-2IP CIFY-SE- 2P _
TIME ] Dejete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1- 7P CiTY-S7-2IP
e [ Datete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LiTy-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?'?3}0). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director _
af the corparation: or the receiver or frustee efnpowered ta execute this report as réquired by Chapter 607, Florida Statutes, and that my narne appears in Biock 10 or Block 11 if

changed, or on an attachiment with an addrgss, with all gher like empowered
SIGNATURE: Leeole/ - )-Z z«a% _ /ﬁ_z_) Gol-LoST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytme Prone #




