2064 ror proiT Gonroraion o oFILED.

ANNUAL REPORT (AR) 3

DOCUMENT # P03000151024 = ecretary of State
1. Entity Name 03-26-2004 90040 028 ***150.00
JERRY'S HAULING, INC.
Principal Place of Business Mailing Address
7356 BUNION DR, - 7356 BUNICN DR, bbiiuvvi
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
2 Principal Place of Business 3. Mailing Address ”ﬂmnmmmmmmnmm Nﬁ[{l‘"ﬂm I’Iﬂﬂﬂm
Suite, Apt. ¥, etc, Suite, Apt. #, B1C. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEt Number Applied For
/'ﬁ’ Q/BIOXCO Not Applicable
zp Country Ze Courtry 5. Centificats of Status Desred [ fg-;mm""
B. Name and Addreas of Curreni Ragisterad Agent 7. Name and Address of New Rogistared Agent
Name
:—T;Eliggog% gESREEMw T T T Stiet Adteas [P0 Box Number s Mot Acoepiabia) R
MIDDLEBURG FL 32068
Cily FL ]7ZipCode

B. The above named antity submits this stalement for the purpase of changing its registered olfice or registered agent, or both, in the Slate ot Florida. | arm familiar with, and accept
the otligations of registered agent,

SIGNATURE
Sipnatura. ypd &4 preiied Narte of MEgElated Aot BN 148 1 AODHCAD. NOTE. Ragistarsd AJSN Signeiusn regquirwd whan reinstahng) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedioFees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O charge [ Adaitign
NAME PERRY, JERRY L MAME
STREETADDRESS | 7356 BUNION DR. STREET ADDAESS
cmy-57-2F JACKSONVILLE FL 32222 oTY-51-27
e 3 Datete e O Crange [ Addition
HANE NAME
STREEY ADDRESS STREET ADDRESS
cIY-51- 2P CIvy-ST-2P
MLE O Detere TITLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

1AL N - R e s kL L . . :

e O Delats nnE CJcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
Y- S1-2P CITY-5T-28
TLE 0 oelate TMeE O change [ Addition
NAME MAME
STREEY ADDHESS STREET ADDRESS
Giry-§7-2P CIFY-5T-2P
TmE 7 Celate. TILE Ocmnge [ Mddition
NAME , MAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2% CiTY-ST-2iF

12. | hareby certify that the information supplieg with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, ) further certity that the information
indicated on this report o supplemental report Is true and accurate and that my signature shall have the same legal sflact as il made uncer oath; that | am an cofficer or diregtor
of the corparation or the receiver of frusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all othaf Jike empawered. -

SIGNATURE: ~§,7_/7m_5/0¢

SIGNATORE AND TYPED QR PRINTELD NAME OF RUONING OFFICER OR IFECTOR

Dawtima Phona » J




