2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000111974

1. Entity Name

JERRY'S BOCA GRANDE CARTS, INC.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90037 026 ***150.00

Principal Piace of Business - Mailing Address
13502 WAINWRIGHT DR 13502 WAINWRIGHT DR
PORT.CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
Suite, Apt. #, etc. Suite, Apt. &, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
81 '0575-1 84 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s /= = e = oa T - 2 2 o Name -~ T e el D ! —_— e D "
?gégg'ﬁimvbglGHT DR Street Address (P.0O. Box Nurmber is Not Acceptebie)
PORT CHARLOTTE FL 33953
City FL Zip Code

the obligations of registered agent.

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signature. yped of primed name of registered agenl and il i appiicable. (NOTE: Regsiered Agen| signature required when reinstating) DATE
8. Election Campalign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10, CFFICERS .A.ND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 1 oelete TITLE O change ] Addition
HAME BAUM, GERALD NAME
STREET ADDRESS | 13502 WAINWRIGHT DR STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33953 CITY-ST-ZiP
TITLE . [ elete TILE O change [ Adaitien
NAME HAME
STREET ADZRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
"1-TnLE - - - - Dosee — . Fowme .- LT o __ [1Change [ Addition |
NAME - ————— . W mAME - — ——— ... - o B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTv-ST- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 2P CiTY - 5T-ZiP
TMLE [ Deietz TME [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITEE [ Delete IME . - [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P N

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppiied with this filing does not guatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 11 it

Daybma Pfiang #




