——

2004_FOR PROFIT CORPORAT
*ANNUAL REPORT (AR)

ION FILED

DOCUM'ENT # P04000002277

1. Entity Name

JERRY FRANKLIN CONSTRUCTION, INC.

)

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90042 032 ***158.75

Principal Place of Business

823 BROXSON ROAD
HOLT FL 32564

Mailing Address

823 BROXSON ROAD
HOLT FL 32564

2. Principal Place of Business

923 Brevson Kde

3. Malling Address

Same

I

A

Suite, Apt. #, elc.

MOORE

Su‘ile,.Api. #. et CR2E034 (11/03)
Heit, F 7,
City & State _ City & State 4, FEI Number Applied For
Ho If; #. _ - 292 £595 Not Appicable
Zip Country Zip Country . ) $8.75 Additional
5, li f D d * .
3 © y DKQ /90..(& 3, _Cem icale o S?alus esires ‘_m Fee Reguired -

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

FRANKLIN, JERRY ™~ =~
823 BROXSON ROAD
ROLT FL 32564

Name

- Some -

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registe
the obligations of registered agent.

red office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

MJ»M 2- 0%
SIGNATURE { } DuWaer o3
Slgnaturﬂ typed gvﬁrm(ed name of registered agent and titls it applicable. (NOTE: Registersd Agent signature required when roinstahng) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
"Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3113 D [ pelete TILE [ change [ Addition
NAME FRANKLIN, JERRY NAME

STREET ADORESS | B23 BROXSON ROAD STREET ADDRESS

CITY-ST-2IP HOLT FL 32564 CITY-ST-2IP

TME O Delete TE C]cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P . _ CHTY-5T-2IP - ~ I e h e e
TIRE [ Delete THILE [dChange [ Addition
HAME NAME .

STREET ADDRESS _ e — _§ STREETADDRESS | . B - .
CITY-5T-2IP CITY-5T-2IP

TLE [ cetete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

IME 1 Delete TITLE 3 Change  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-Z2IP CiTY-ST-ZIP

TITLE 1 petele TILE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-73P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered 1o execute this report as req
changed. or on an attachiment with an acdress, with all other tike empowered.

SIGNATURE:

-

signature shall
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
have the same legal effect as it made under oath; that | am an officer or director

3-2~0Y4

? o | ey
S ATUFI,E,AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

G’s’o) $31-21)8

Dae Daytme Prona #




