FILED

Apr 28, 2004 8:00 am
' 2004 FOR FROFIT CORFORATION ecretary of State

04-28-2004 90230 009 ***150.00
DOCUMENT # H75314
1. Entity Name
JERRY'S CRYSTAL BAR, INCORPORATED
Principal Place of Business Mailing Address
5707 GALL BOULEVARD 5707 GALL BOULEVARD 1 4 01 0792
PL-DRMIER 1047 B0 DRABER 1047
ZEPHYRHILLS, FL 33542 US ZEPHYRHILLS, FL 33542 US
e S K LRIV A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04262004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2588795 Not Applicable
An_.. - Coutry | Zp _ | Country - =| 5. Certificate of Status Desired [ Ei.;ilﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
GEDDES, KURT
5707 GALL BLVD Street Address (P.0O. Box Number is Not Acceplable)
ZEPHYRHILLS, FL 33541

City FL | Zip Code

8. The above 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
the agbligations of registered agent. .

SIGNATURE :
. Signature, lyped or printed name of ragistered agent and titie if applicatite. (NOTE: Registered Agant signature required when rsinstating) DATE
FILE NOWIII FEE:S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD H ] Delete TITLE [JChange [ Addition
HNAME GEDDES, KURT HAME :
'ATREET ADDRESS | 37600 SKY RIOGE CIRCLE STREET ADDRESS
*CITY-ST-2P DADE CITY, FL CITY-ST-2IP
JiLE vD o [ pelete TILE ) ] _ [ change [ Addition
Pase GEDDES, KAROL o Arrots S eqlpnoere.
STREET ADDRESS | 38807 CAMBRIDGE DR STREET ADDRESS
CITY- ST-21P ZEPHYRHILLS; FL. ChY-§1-2P
me__ .| ) . . Ooeete . Qmme _ _| . S/ ] . . [CJchange [ Addition
NAME NAME -
STREET ADDRESS  EAKE STREET ALDRESS 6 crre Z- Betiwso
crv-sT-ap | ZEPHYRHILLS, FL 33542 CiTY- ST-2P G207 flaorthlale. O
THLE . © O Delete TILE ' O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TITLE {7 Delete TITLE [J Change  [J Addition
NAME . MaME
STREET ADDRESS STREET ADDRESS
oy-si-ap | CiTY-ST-2P )
TITLE O Delete TILE () Change [ ] Addition
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-S7- 2P CITy-57-72IP

12. | hereby certify that the informaticn suppli
indicated on this report or supplemental
of the corporation or the receiver or trusk
changed, or on an attachment with an

SIGNATURE:

g with thig filing coes not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Bppri is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hdress, with alt gther likg empowered.
Hefly O Rfyma

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone it




