2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # P03000130997 -

1. Entity Name

JERRY HAILEY SPRINKLER'S CORP,

FILED
Feb 25, 2005 08:00 AM
Secretary of State

Principal Place of Business © " Mlling Address
1522 BAYBERRY ST. 1522 BAYBERRY ST.
BUNNELL FL 32110 BUNNELL FL 32110
us us
Suite, Apt. #, etc. B | Sdedptietc 15t MOORE CR2E034 (10/04)
City & State o City & Stale - ) 4. FEI Number ' Applied For
90-0124180 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [} 58'75 .P:dditlona[
Fee Required
6. Namo and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent -
- — ) T - Name - -
11‘15}\2“558\" A#EEE\F:Y ST Streat Address (P.O. Box Number is Not Acceptable)
BUNNELL FL 32110 —
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent. o

SIGNATURE = - - e - -
Sigralura, lyped ot pinted nema o fagistared agant and et aprficable CNOTE Rogiterad Agant signature raciurad when ranstatingy CoT DATE

FILE NOW! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fioﬁda Department of State

8. Clection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AMD DIBECTORS IN 11

RLE PRES ' ) [ Dalete TmE HOO2as1 27 [ Change  [=] Addition
RAME .|HAILEY, JERRY M 02/ 96/ E-A02 3019 150, 00

SIREEY ADPRESS | 1522 BAYBERRY ST. SIREET ADDRESS e el - e

ClIY-§T-21P BUNNELL FL 32110 CITY 57 7P

WL SECR - - Cloeete ~ § we O3 ohange [ Adcifion
NAML HAILEY, ANITA NAME

STREET ADDAESS § 1522 BAYBERRY ST. SIRELT ARDRESS

Cily-s1-op BUNNELL FL 32110 CITY-&T- 20

WILE s T elete T ‘ O3 Ghange L1 Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CirY-S1-77 : CITY-§1-2P

TIILE - ' Clocete B TTE ' [Jchange ] Addition
NAME NAME

STRFET ADDRESS STREET ADDAESS

7Y -51-7iP cIy.sr- 2

TIILE S D oelete e ; ' ClcChange [ Addition
NAME HAME

STAEET ADDRESS STREETADDRCSS

CITY-S1-TP LHY-ST-3P

TITLE S ‘ J Delete TITLE Clchange [ Addition
NAME HAME

STRECT ADDRESS STALET ADDRESS

CiTY ST-7P CHY-SI1-7F

12. | herehy certify that the informatior: suppiied with this ﬁling does not qualify for the exemption staied in Section 1 1940?513)(1), Florida Statutes, | further certify that the information
indicated on this repart or supplemanial repart is tiue and accurate and that my signature shall hava the same ‘egal effect as if made under oath, that | am an officer or director
of the corporaticn or the /Eceiver or rustee empawered to executphis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachmen an address, with all aths empowerad,

SIGNATURE: Jere,s L. é/a/G(/_ 2 ’é,zf@)/)fﬂﬂﬂ;

AME OF SIGNING OFFICER OR HIREGTOR 7 Dats " Dedins Prana &

— - T — - =




