) FILED

May 03, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

05-03-2005 90061 042 ***150.00
DOCUMENT # P03000152994
1. Entity Nama
JERRY'S MOBILE HOME SET UPS, INC.
Principal Place of Business Mailing Address
1723 DEBBIE DRIVE 1723 DEBBIE DRIVE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
S S — AL R
Suite, Apt. #, etc. Suite. Apt. #, efc. 04282005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0559254 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied [} fg;gq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WELCH, JERRY
1723 DEBBIE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reg apent and L if {NOTE: Registered Agani signature required! whan reimslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 Detete TIRE [IcChange [ Addition
NAME WELCH, JERRY NAME
STREET ADDRESS | 1723 DEBBIE DRIVE STREET ADDRESS
CATY-51-21P AUBURNDALE, FL. 33823 CisY-ST- 7P
TME [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIfY-51-21P
Tme [T pelee TE [J Change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CIrY-51-2IP
TILE ] delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ pelets TILE [J Change [ Addirion
NAME RAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | luther certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal slfect as il made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all othgr like empowered.
SIGNATURE: Oszw W/ U505 6 3-%65-24v5

HafiaTure ano T)ﬁn OR PRINTED NAME OF OFFICER OR Date Daytime Fhone #




