FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P03000025199 ry

1. Entily Name
JERRY'S POCOLSIDE SERWVICES, INC.

== - = v

Principal Place of Business ___ Mailing Address . —

21496 FAIRWAY AVENUE o 21496 FAIRWAY AVENUL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

- * ARG A VR

04162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P R TS

04-3744179 Mat Applicable
5. Cerlificate Di Slatus Desired % ?i'gfqﬁ;‘b“a‘

€. Name and Address of Current Registerad Agent

21496 FAIRWAY AVENUE DO NOT WRITE
PORT CHARLOTTE, FL 33852 ‘N TH'S SPACE

= o g e kg e R EW AT L e oo

&. The zbove named entity submlts this stalemem for the purpose of changlng its reglstered oftice ot registered agent, of both, in the State of Florida. ) am familiar with, and accept
the abligations of registerad agent.

SIGNATURE e . ; e - . ] o L
Signaturs, typed or printad namse of registared agent and tllg 1 applicatle. (NQOTE Regislered Agent siginshfe required When romslating} .- DATE
 E——— o o o - Lt - N S 3
FILE NOWY! FEE IS $150.00 #. Election Campaign anancing O $5.00 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. Added to Fess
10. — . QFFICERS AND DIRECTORS |
TE P
HAME SMITH, GERALD F

STRILT ADDRESS | 21456 FAIRWAY AVENUE

ST |PORTCHARLOTIE AL %% . i ' ' Anooon32ing?
i N4s21/05-B0083-021 158.75

WA
STREET ADGRESS
CY-ST-217 L o -

TITLE
NAME

o s . 1.  DONOTWRITE

"' | IN THIS SPACE

NAME
STRELT ADDRESS
oY S1-I0 _ -

I

AL

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADORESS
CIFY-SYT-Iip e _ T © mem

= oy L et i e

STy on, o PN

12. | hereby certify that the information suppfied with H‘us filing does noz qualify for the exemption statad in Section 115.07(3)(}, Florlda Starutes. | further cortify that the m!ormaim
indicated on his report of supplemental report is true and accurate and al my signature shall hava the same fegal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered {0 execute thls report as required by Chapter 807, Florida Statutes, and that my harme appears in Blogk 10 or Block 11 1f
changod, or on an anghment with an address, with ail other like empowered.

SIGNATURE: GErdsd . Sin. 7+ 4-/9 95 Gy 143378F

FIGNATURE AND TYPED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTOR Daw Omylitie Prome 4




