2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P03000120915

1. Entity Name

J & C POELKING, INC.

(03-25-2005 90030 027 ***150.00

-V VWYL INN

Mailing Address
5160 US HWY 331 SOUTH

Princlpal Place of Business

5160 US HWY 331 SOUTH
DEFUNIAK SPRINGS, FL 32435

DEFUNIAK SPRINGS, FL 32435

AR AN A

2. Principal Place of Business 3. Mailing Acidress

208 Poelkings. Drive 208 Poelkingg Drlvﬁ

Suite, Apt. #, gtc. Suite, Apl. #, etc. 03212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
-Defuniak-Springs, FL Defuniak Spring, FI, - 20-0426634 Nol Applicable

Zig . Country Zip Country X ) $8 75 Additiona!

32435 32435 5. Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

POELKING, JEROME
5160 US HWY 331 SOUTH
DEFUNIAK SPRINGS, FL 32435

Street Address (P.Q. Box Number is Not Acceplabls)
208 Poelkings Drive

“Y Defuniak Springs FL l ka7 LI

entity submits this stajement for the puraose of changing its registered office or registered agen, of both, in the State of Florida. | am tamiiliar with, and accept

Ly Jeemme C DEUINE ~ PRESperts

< -Ay-04~

—~ Seffure, types or prnted na oivegsxersdamjwenacmmh

" [NOTE: Regisiarad Agent signature required when renstating) DATE

'r‘

FILE NOW!l! FEE 15 $150.00
After May 1, 2005 Fee wlill be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE FVP O Delete Change ([ Addition
NAME JEROME C. POELKING, INC, PVP q
STRLETADDAESS | 5160 US HWY 331 SOUTH STREETADDRESS. [ D) Poelkings Drive
ony-si-2F | DEFUNIAK SPRINGS, FL. 32435 -SSP Mefimiak Springs, Fi, 32435
TITLE ST O delete i i "M Change ] Addition
HAME . | POELKING, CHRISTA U
STREET ADDAESS | 5160 US HWY 331 SOUTH smeerpiess | 208 Poelkings Drive
CY-5T-2F. | DEFUNIAK SPRINGS, FL 32435 _ _  _ _ _on-s20  |Defuniak Springs. FI, 32435
THLE . O Delete . [Jchange  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CiTY-§7-2IP
TITLE O belete [ Change T Addition
NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-ZP . Ciry-S1-2IP
TIRE 7 Delete {3 Change {71 Agdilion
WAME A '
STREET ADDRESS STREET ADDRESS
ciy-§r. 7P o CHY- 5T-2IP
TME . &7 [ Delete [J Change < Addition
NAME v . -
smserwuncss M STREET ADDRESS

- CITY-ST-Zp ! exty-$T-IIP

12. | hereby certify that the infarmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerm'y that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyer or trustee empowarad 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with alt ather like empowsred.

changed, or on ah allachme

SIGNATURE:

Q. Post KW 3~24-05(8s0)¥2-23/2

Date




