2004 FOR PROFIT CORPORATION

~~-ANNUAL REPORT (AR) -

.DOCUMENT # P03000128950

1. Entity Name

WALLS BY JERRY INC.

Principa!l Flace of Business Mailing-Address

14056 SPANISH POINT DR 14056 SPANISH POINT DR
JACKSONVILLE FL.32225 JACKSONVILLE FL 32225

2. Principal Place of Busin 3. Mailing Address

M

/Yo¢ aj@éd f? 1. @v’.ﬁ me

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90029 010 ***150.00

(
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11/03}

! State r City & Stale
»

1€3"Ge- 677

Applied For

Not Applicable

ax, /AL

A
I

Zip ountry 2ip .../ Country i u i
3212‘/ é%\/! 3721% Dum/? 5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Heﬁlslered Agent

7. Name and Address of New Registered Agent

B e L )

PLACE, GARY
14056 SPANISH POINT DR

.|._Name

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City

FL Zip Code

SIGNATURE

nature requred when reinsianng)

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

9. Eiection Campaign Financing $5.00 May Be
E ; Trust Fund Contribution. [J  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITLE [T change ] Addition
NAME SCHOMBURGER, JERRY NAME
STREET ADDRESS | 14056 SPANISH POINT DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-21P
TITLE 1 pelete - TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IF
TILE [ petete TITLE [JChange [ Acdition
~NAMET T s —— — - - i - e NAME - - — ° TR TR T s e el -
STREET ADCRESS STREET ADDRESS
CATY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7iP CiTY-ST-2IP
TE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P '
TITEE O peleta TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-271P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGYRTURE AND TYPED OR PRINTEaAME OF SIGNING OFFICER OR DIRECTOR

.:'%rz/o% Goid-32) ~4CLD

Date Daylime Phone #




