2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jun 28, 2004 8:00 am
Secretary of State

DOCUMENT '# P03000022236

1. Entity Name

J. CHERRY & SONS, INC.

06-28-2004 90008 025 ***150.00

Principal Place of Business

2212 SW RACQUET CLUIi DRIVE
PALM CITY, FL 34990

Mailing Address

2212 SW RACQUET CLUB DRIVE
PALM CITY, FL 34990

54058923

AR AO0L L A ER AR

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc Suite, ApL. #, elc. 06222004 Chg-P CR2E034 {10/03)
City & Stale ! City & Slate 4. FE! Number Applied For
. ' ){-—‘ Slio/ {5‘2.—-‘ Not Applicable
i e ; D t . . T iti
R ! Lounley o — TP e - | UMY el 5 Cenificata of Staws Desired” ~[]— — $8.75 Additional e |.
' Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
CHERRY, JAMES W

2212 SW RACQUETI CLUB DRIVE

Sireet Address (P.O. Box Number is Mol Accepiable)

PALM CITY, FL 34990 |

»

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am fami iar with, and accept

the obligations of registered agent.

SIGNATURE i

Signature. iyped o printed name of registered agent and tige 1f applicable.
n

(MOTE: Registered Agend signature required when etnstating)

DATE

FILE NOWIlI FEE IS $150.00

Due by September 8, 2004 Trust Fund Conltributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.19:(2)(b), F.5., the
corporation did not receive th 2 prior notice.

10. f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF ECTCRS IN 11

1TLE P | [ pelete THTLE [ change [ Addition
NAME CHERRY, JENNIFER L HAME

SIKKET ADDRESS | 2212 SW RACQUET CLUB DRIVE SIREE ADDRESS

CITY-5T- 21 PALM CITY, FL 34990 Ty -ST-2IP

TILE vP . [ Delete TITLE [ Change [ Addition
HAME CHERRY, JAMES W HAME

SIREET ADDAESS | 2212 SW RACQUET CLUB DRIVE STREET ADDAESS

CITy-$1-2P PALM CITY, FL 34890 ciny-St-2p

s T T T T T O belae THILE T Dcnange ] Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Ciry-sr-2p cIy-St-ap

TILE [J Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

cirv-§1-2p ! CITY-5T-2P

e i 7 Delste THLE [Jchange [ Adition
HAME ‘-1 NAME

STREET ADDRESS . STREET ADORESS

CIY-ST-21P ‘ CITY-ST-2IP

FLE 7 pelete TITLE [ change [ Addition
NAME ¥ NAME B )

STREET ADORESS . STREET ADDRESS

CItY-ST-2IP CITY-ST-71P

12. | hereby cerity that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 11at the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am za olliger or direcior
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl.ck 10 or Block 17 if

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

SIGNATURE:

SIGNATURE AND TYPED O PRIN

{TED NAME OF SIGNING OFFICER OR DIRECTOR

272
-BR-oH 35 3=

Date Daytim : Phone #

(/“;



