2005 FOR PROFIT CORPORATION

r.J

FILED

DOCUMENT # P03000096070

1. Entity Name
JERZY II, INC.

ANNUAL REPORT (AR)

~ Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business  __~ LT l\ai‘lfailmg Address

200 NORTH FIRST STREET 200 NORTH FIRST STREET
COCOA BEACH FL 32931

COCOA BEACHFL 32931 — =~~~

2. Principal Flace of Business 3. Mailing Address

MR

M [l

|

T

Suita, Apt #, elc Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State T 4, FE! Number Applied Fer
55-0844839 Not Applicable

2p Country ap Country 5. Certiiicate of Stalus Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

777. Name and Address of New Registered Agent

3 BT — Name

MORRIS, LAURAJO
200 NORTH FIRST STREET

Strest Address (P.O. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City

FL Zip Code

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

the chligatons of registered agent.

SIGNATURE o

Signatura, ypnd of privlad name of regrolarad agant and tils f appheakle

INGTE Registerad Agent signature roqurad when renstating) ~ ~ ’ DATE

" FILE NOW1!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [ Added 1o Fees

10, T OFFICERS AND DIRECTORS 11. ~ADDITIONS/CHANGES TO OFFICERS AND DIREC TOHS IN 11
1LE D T pelete f e ' 7 change ] Addition
NAME PATTON, GARY NAME
SIREET ADDRESS | 200 NORTH FIRST STREET SIRFFT ADDRESS
Ci1y-S7-7p COCOA BEACH FL 32831 o j orest-ae
e D T ) 7 oelte e T Change [ Addiion
NAMIE MORRIS, LAURAJO NAME
i
SIKEEY A0ORESS | 200 NORTH FIRST STREET STRLET AODIH S 04 J%’gggr@ﬂf?’m?ﬁ .
oresizp | COCOA BEACH FL 32931 ] GIY-51.7F ! 5~8015-015 150.00
i o [ uee T T O change [ Addition
NAVE HAME
STRLET ADDRESS SIRETT AQBRESS
Gy 51 2P : CUY-S1- 7P
me T T 7 Delzie e [JChange [ Addilioh
HAME 1 NAME
STRLT ADDRLSS STRLET AGDAESS
CY-ST- 7P CIY-ST I
LT o . T oelete wnE i ClChange [ Addition
MAME - KAME
STRELT ADDRESS STALET ADBRESS
OTY-ST. 3P ClEr5T- 2P
1LE ] S ] o T osete HnE [ Change [ Addition
NAME NAME
STRELS ADDRESS — SIREET ADDRESS
OIS 1P Oy ST 2F

12. | hereby certily that the information supplied with tHis filing does not quallfy for the exerfiption stated in Section {19.07(3)T), Florida Statutes | further certify that the information
indicated on this repart ar supplemental report is true and accurats ahd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the_fecaiver or trustep empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

s, with all sther like empowered.

A Y

changed, or on an attachment with an a

SIGNATURE:

(-85 31 25833 5¢

SIGNATUAE AND TYPED OR PRINKED NAME OF STGNING DFFICER OR DIRECTOR

Dafa Dy Phana #



