-2005 FOR PROFIT CORPORATION

DOCUMENT # P02000058910

1. Eniity Name

JERRY'S CIGARS, INC.

ANNUAL REPORT (AR)

FILED
Apr 16, 2005 08:00 AM
Secretary of State

Princlpal Place of Business —_——— j\-—rv_fleu'ﬁng Address

2810-2 SHARER RD 2810-2 SHARER RD

e o - “““m m Iml “m |lm Ilm Ilm "m m’ mu ml’ ”ln Inml " ’m

2. Principal Place of Business _ ‘1 8. Mailing Address
Site, Apt # eto. = | Suie, Apt # efc 1st MOORE CR2EC34 (10/04)
City & State ’ o ) City & State 4. FE| Number [ [Applied For

01-0715338 I[Nt Applicable

Zp Country Zip Gountry 5. Certificale of Siatus Desired O Si'gesm’;?eﬁ”mal

7. Name and Address of New Registerad Agent

6. Nama and Address of Current Registered Agent

HARRISON, JERRY
2810-2 SHARER RD
TALLAHASSEE FL 32312

- Name

Street Address (P.C. Box Mumber is Not Acceptable)

City FL Zlp Code

8. The above named entity sUbmits this stalemert for the purpose of changing its registered office of registered agent, or both, It the State of Florida. | am familiar with, and accept

the oblj of registered agent.

SIGNATU ’/}/_’M/I: AU . Y%AMM

l&gna e, NFBF: iw-fad name o registared agent and tils il applicable INGTE Regislered Agant signature raqurred when rsinstaling)

- -5

S ra s

FLZNOWIY FEE 1S §15000
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

S—

8. Election Campaign Financing $5.00 mMay Be
Trust Fund Conwibution. [0 Added to Fees

10, DFFICERS AND DIRECTORS - . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ' ’ O oelete e T ' Tchange ] Addition
NAME HARRISON, JERRY NANIE OO De42

SIRECTADDRESS | 2810-2 SHARER RD SIREET AUDRESS U 18/05-80013-002 150,00
omn-s1-2° | TALLAHASSEE FL 32312 , N ciesize

HLE 7 Delete e [ Change ] Addition
NAME RANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY - 5T- 1P

TILE B 7 Delete e ' O] Change ] Addiffon
HAME NAME

STREFY ADDRESS CIREET ADDRESS

CIyY-$1-2iP Y- ST 7ip

Rt — ) 7 Delste TE [Ochange 7 Addition
N HAME

STRECT ADDAESS STREET ADDRESS

CTY-ST-7P S-S0 AP

TITLE ’ [3 Belote e : JChange [ Addition
NAME HAE

STRECT ADORFSS . SIALET ADORESS

ITY-51-7P - ST 2

fTLE ) 7 patete e ' O change T3 Addition
HAME HAME

STREFT ADDRESS STREFT ADDRESS

oY ST-2IP oTY.ST P

12. | hereby certify that the information supplied with this fling dees not quay for the exemption slated in Section 119 OTEIEJ(T). Fiorida Statutes. 1 further centify that the information

indicated on this report or supplemental report i$ fue and accurate and that my signature shall have the same legal el

ect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an chment with an addregs, with all gther like empowered

SIGNATUR




