2005 FOR PROFIT CORPORATION
- _-ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

JERMAR, INC.

# H33421

FILED

Jan 26, 2005 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address
23 SARAH CT. 23 SARAH CT.
CRAWFORDVILLE FL. 32327 CRAWFORDVILLE FL 32327
Bov— — — Pove .
Suite, Apt, #, atc. Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)
City & State o i City & State 4. FEI Number Appliad For
_ 59-2861757 Not Applicable
ap Country ap Counlry 5. Cortficate of Status Desied ~ [] 9875 Ackitional
Fee Required
6. Name and Address of Current Ragisterad Agent 7'7 7. Name and Addrass of New Registerad Agant
- ) MName
géNSD E&M é—H}GARET K Street Address {P.O. Box Number is Not Acceptabie)
CRAWFORDVILLE FL 32327
Cuy Zip Code

FL

8. The 2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

Sgnature. Yoad of printed rarna of regstered agont and Mie it appl cabla

[NOTE RnglslaradAg;érF&gnalum requ./ed when rainstalmg)

TDATE

ENQW!Y FEE IS §150,00

Al

Gr May 1, 2005 Foo Will 86 $550.00
Make ChecR-Paytble to Florida Departmesnt of State

9. Election Campaign Financing

Trust Fund Contrbution. [ Added

$5.00 May Be

to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE VP ' - O Delete Wit [ Change L] Addlion
NAME KINDER, GERALD K NAME

STREET ADDRESS {23 SARAH CT. ) STACET ADDRESS

CIY-ST-2IF CRAWFORDVILLE FL 32327 OTY-§T- 2P

e P L3 Delete L i —~  [Oechange [ Addilion
NAVE KINDER, MARGARET K e 01 ;ggngggégggg_’mc 150100
STREEYADDRESS {23 SARAH CT. - STREET ADDRESS i . pu .

ory-sr-2e CRAWFORDVILLE Fi. 32327 o312

HILE - Clogete | wme Clchange  [] Addition
NAME HAME

STAEET ADDRESS _ STRLT AUDRESS

olly-§i-2e — CiIY-ST- 2P

TITLE - O Delele HILE [C] change [ Addition
NAME NANE

STRIET ADDRESS STRVET ANDRFSS

CITY-ST-TP Ciy §1-71P

TLE o o [ Delete TLE [ Change [ Addition
NAME NAME

STRELT ADDRESS SIRLLT ADDPESS

GITY-S1-2P OTY-ST- 7P

me - [ Daete Tt [l change [ Addition
NAME RAME

STAEET ADDRESS SIREET ADERESS

oITy-51.2p CIY-S1- 2

12. | hereby certi‘fz that the information suﬁ]ﬁj with this filin does not gualify for the exemption stated in Section 119,07{3){1}, Florida Statutes. | further certify that the information

indicated on

is report or supplemental reportjs 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 or tha receiver or trustee sbowered ip execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(- 285~oS” () 2l Lase

changed, or on an attachment with an ad

SIGNATURE:

s, with all sther like empowerad

teded — O

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER O CIRECTOR

Cale Davteme Phona &




