FILED

2004 FOR PROFIT CORPORATION ' Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000130284 04-30-2004 90293 040 ***150.00

1. Eniity Name

JERRY ARBUCKLE, INC.

Principal Place of Business Mailing Address
1836 GULF COURT 1836 GULF COURT - 2 4 06 1 B 1 1
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 ) '
e v HIIIIIIHNII!IIHWIIIIIIIMIlllll}llllllllIIIIIIIIININIIIIIIIIIIIIII

Suite, Ap:. #, etc, Suite, Apt. #. etc. 04262004 . Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

c? O_-') g Sg(p7 Not Applicable
Zp Counuy ap ' Couniry S i $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent
Name

ARBUCKLE, JERRY F - ——
1836 GULF COURT - - Sireet Address (P.O. Box Number is Not Acceptanle)

INDIALANTIC, FL 32903

City ‘ FL Zip Code

8. The abeve named entity suicmits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Slale of Florida. 1 am familiar with, and accept
the obligations of registered agent 5

SIGNATLJRE
Signature, typad or printed nanie of registered agent and tille if applicable. {NOTE: Regisiered Agent signalure requred when renslatng) ) OATE
. FlLE NOW!! FEE IS $1 50-00 9. Election Campaign Financing . = " $5_00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .. [ Added to Fees

10. T ORFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES T0Q OFFICERS AND DIRECTORS N 11

JME .~ | D . : (0 Deiete e ™ / /S wJChanqe C]Addition
Yuve ARBUCKLE, JERRY ME A‘(‘b‘m < @r‘,-x/ ;

SHREET ADDAESS | 1836 GULF COURT STREET ADDRESS \ %3\0 C?VLU; C,ou,rjr

oTy:-5T-2P .+ | INDIALANTIC, FL 32903 : CITY- 57-2IP UG L -t © ‘F [ 3'2_9' O 3
TMLE D O Delete T /T ] O change  [X[Addition
NAME NAMIE ‘ou.(.zk\{, . ClQuoL(n £

STAEET ADDRESS & AL Vg3 Gwl £ Cour*x C.

hd .

oITY-57-28 ciTy ST 2 = cli G lanAt . B 399 o3 .
TME ] pelete TITLE : ichange (] Addtion
NAME MAME _ R

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZP . CY-ST-7iF . -

TME . " O oekets TILE - . O .crenge ~ [J Addition
CMAME - - - e MNAME - - .

STREET ADDRESS STAEET ADDRESS

¢iTY-ST-2P CiTY-ST-2P

TITLE O velete TMLE . Ochenge [ Addtion
NAME NAME .

STREET ADDRESS ‘ STREET ADDRESS

CrTy-§T-2P CITY - ST 7P

me O velets L Olchange [ Addtion
NAVE NAME

SEREET ADDRESS STREET ADDRESS

CITY-S7-2P ) CITY-ST- 77

12. | hereby certily that the information supplied with this filin 3 does not quality lor the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report plemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or recejver or tee empawered to execute this report s required by Chapter 607, Florida Statutes; and that my name appe m Eio k 10 or Block 11 if
charniged, or on an an address, with all other like ernpowered.

,/»——-——”‘/QWVAY‘\O\AC QQ@; Lilatajobr 95(, -92 92

Y
ZSNS.NATUHE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OF (RREQTOR u.ytrr'e Prione #




