2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000097737

1. Entity Name

JERRY MOREY CONSTRUCTION, INC.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90074 011 ***150.00

Principal Place of Buginess Mailing Address
3935 MENENDEZ DRIVE . 3935 MENENDEZ DRIVE
PENSACOLA FL 32503 PENSACOLA FL 32503 -
AR W St 281 LI ¢
Suita. Apt. #, etc. Suite, Ap #, ste. 15t MOORE CR2E034 (10/04)
ook \Q Slathwiite)
City & State ity & State 4. FEI Number Applied For
Lensae o\ -l O =SOCONO A1 90-0108146 Not Applicable
Zip Country Zip Country i - $8.75 aaditional
5. Coertificate of Status Desired O "
20505 | RS0, : ~_ FecRegied _ |
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
gggg{hg&T\ngEz DRIVE Straet Address (P.0O. Box Number is Not Accepiable)
PENSACOLA FL 32503
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed o printed name ol regrsterad agent and title if appkcable. [NOTE. Registared Agent signalure requried whan reirstaiing) DATE

FILE NOW!!; FEE IS $150,007
After May 1,-2005 Foo Will Be'$550. i
::Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 may Be
Terust Fund Conrribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P O Detete THLE [ Change  [] Addition
NAME MOREY, JERRY NAME

SIREET ADDRESS | 3935 MENENDEZ DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2P

TLE [ Delete - TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS . . [ sTReET ADDRESS

CITY-S3-2IP . . CITY-57-2P

TITLE O Delete “Q e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e

CTY-51-7P oo = T T T Nowsize - - T ) i B
TiTLE O Delele TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TLE [ Delete THLE [ Change [ Addition
NAME . NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

UILE [1 Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-Si-2IF CITY-51-2IP

changed, or on an atwe/hr%@ess. with all other like empowerad.
SIGNATURE: A Dot =

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerify that the information
indicated on 1his report or supplernental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( )mnuns ANE TYPED OR PRINTED NAME OF SIGNING OVER OR DIRECTOR

Dals Daytrna Phone #



