2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H75314

1. Enlity Name

JERRY’S. CRYSTAL BAR, INCORPORATED

Principal Place of Businass _

Mailing Address

FILED

Feb 21, 2005 08:00 AM

Secretary of State

5707 GALL BOULEVARD 5707 GALL BOULEVARD
ZEPHYRHILLS FL 33542 ZEPHYRAILLS FL 33542
us us
. — .
Suite, Apt #, elc. ) Suite, Apt. #, efc 1st MOORE CR2E034 (10/04)
City & State B Cily & State 2. FEI Number Applied For
_ L _ . 58-2588795 Not Applicable
Zip Counry Zp L Country 5, Certificate of Status Desired O !§eae gga“;:ﬁ;"onm

€. Name.and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GEDDES, KURT
5707 GALL BLVD
ZEPHYRHILLS FL 33541

MName

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

-

City

Zip Coda

FL

. The above named entity submlts T.hIS statement for the purpose of changing 1ts regtstered office or registerad agent, or bmh in the State of Florida, Vam §

the cbligations of re;z %d ?ﬁ /
SIGNATURE ‘Aé; 7 é: ¢{T;; . 73%3&’ 7

g

ariliar with, and accept

\grm\.wa typad o mﬂﬁd e o ragasmrad agant and tile 4 apphcakile (NOTE Registarad Agant signalure req.ired when ;ams!aung) 4 DATE’
'HI
FILE NOWY FEE ‘5 51 50.00 _ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
iake Check Payable to Florida Department of State | . .
10. ) . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
ULE PD O palete TiLE [ change [ Addition
MAME GEDDES, KURT NAME vy e
STREET ADDRESS | 37600 SKY RIDGE CIRCLE SIALL | ADDRESS , 00090235488
CIFY-ST. 2P DADE CITY FL o Ty -SI-2# 78-'.".#}61{ HS*BBDEG“S}.D ISD n Dﬂ ]
HILE Vo 3 Delete TiTeE [ Change ] Addition
NAME SEALANDER, KARCL ﬁ NAME
STREET ADDRESS | 38807 CAMBRIDGE DR, SIREET ADDRLSS
ore-si-ae | ZEPHYRHILLS FL . R AR
MLE ST - 1 pelete Ttk T Change [ Addition
NAME BELLUSO, GERAI L ) MAME
STREET ADDRESS | 8707 NORTHLAKE DR F STREST ADDAESS
CliY-ST-ZIF ZEPHYHHIU._.S FL 313542 e . L iy -5 oy .
e 7 oeleta TILE [ change [ addition
NAKE NAME
STRFET ADDRESS STREET ADORESS
CiY-51-2IP o _ goneste
TILE O pelste #TIIL[ O Change [ Addition
NAME NAME
STRIEY ADORESS STREET ATIDRESS
GCly-ST-2P . i Cily-51-2P ] A
e 7 Detete L (T change [ Addition
NAKT # NAME
STREET ADDRESS STREEY ADDRESS
Cily-ST-4P Cily-S1-dp

12 hereby certi
indicated on this repart or supplemental report is true an

that the information supplied witt this filin 3

changed, ofr on an attachment with an y all other ke empowerad.
SIGNATURE: = [/ A Lrecller S df

does not qualify for rhe exemption stated in Section 118 0?(3)([) FJDrlda Statutes. ! further certify that the |nformat10n
accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corparation or the recaiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQH

—_— e —

L
P

Thoy i

I



