4 7 g

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000014046 T Jan 10, 2005 08:00 AM
: Secretary of State

1. Entity Name _ .
JERRY DILLON, INC.

Principat Place of Business .. Ma‘:hng- A&ire-s-s_
3810 15TH AVE SW ' 3810 19TH AVE SW
NAPLES, FL 34117 NAPLES, FL 34117

- AN AV A AR

01062005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE I paleara

59-3695976 Not Applicable

0 $8.75 Additianal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent o -

DILLON, JERRY M o [_JO | ﬁt_)'f_\;\__leTE

3810 19TH AVE 8W

NAPLES, FL 34117~ ' lN—_rHIS SPAC_E

8. The above named entity submits this statement for the purpose of changing fis reglstered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept
the obligations of registered agent.

Signature, tyasd or prmad name of registered apent and tile [ apalic able (NOTE, Reglsiersa Agent signalure required when reinstatibg) CATE

SIGNATURE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, L__] Added to Fees

L Lmprgnam g f wag i pom o

T N Uiﬂ.._ﬂjﬂ{':_{ [N

10, OFFICERG AND DIRECTORS . =~ . | Sl 13 A B W5 B}]{}f}l G031 50,00
. A OE-EN0N] -0 50,00

THLE P

KAME DIELLON, JERRY M
STRELT ADDRESS | 3810 19 AVE SW
CITY-ST-2P NAPLES, FL 34117

TTLE

NAME

STREET ADBRESS
CITY-ST-2P

TILE
NAME

ST ACDRESS DO NOT WRITE

CITY-ST-2P

T ~IN THIS SPACE

NAME
STRLET ADDRLSS
CiTY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby cerlify that the informaliorlsupnlied with this filing does not qualify for the exempiioﬁs-té_tedTn ‘Section 118,07 3)(1), Florlda Statutes. 1 further certify that the information
indicated on this report er supplemental raport is ryge-and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee em d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an addr, ith all other/Demgowered.

-

') —

SIGNATURE: oy 2 %/ 25" 239 #3741/
ﬂaua'runz/mﬁ TYPED yﬁnwrs:! NAME OF SIGNING OFFICER OR DIREGTOR 7 o " Dayimefhorss 7 T 7T




