FILED

"+ 2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT - Secretary of State

i DOCUMENT # P03000089761 03-10-2004 90021 020 ***150.00
| . .
po1e By flamne
i JERKY'S AUTHENTIC RESTAURANT OF BREVARD, INC.
i Sancayzal Place ol Businass Mailing Address ‘
! 1516 PALM BAY ROAD NE 1516 PALM BAY ROAD NE 14016581
. PALM BAY, FL 32905 PALM BAY, FL 32905 _
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6. Nameg and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

1516 PALM BAY ROAD NE Street Address (P.O. Box Number 1s Mol Acceptable)
PALM BAY, FL 32905

!
| WALTERS, KENNETH C
1
i

Zip Code

, ) City FL

abinvi tamen enlly subimits 1S statement for the purpose ol changing ils registered oflice or regislerad agent. or both. in Ihe Stale of Flonda, | am lamibar wih. und acc a0
s anhgatons of registared agent
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FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May e
i After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0O  Added lo Fees

o CFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O oelere TTLE O crange [ Adoingn

WALTERS, KENNETH C HAME

1516 PALM BAY ROAD NE STREET ADDRESS

PALM BAY. FL 32905 CTY-ST. 2P
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12, ¢ nereby certify thal ihe mlormanon supplied with this hing does nol qualily for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certily that (he information
ateq o ims report of supplermental reporl 18 rue and accurate and thal My signature shall have Ihe same legat effect as il made under path: that ! am an ollicer or r_jlle.:lor
COTROIALON ar ihe raceiver Of lruslee empgwered (o execute Lhis reparl as required by Chagpter 607, Florida Stalutes: and (hat my name appears in Block 10 of Slock 14
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