2004 FOR PROFIT CORPORATION
ANNUAL REPORT , _ FILED

DOCUMENT # P39019 Jan 09, 2004 08:00 AM

1. Entity N
J. JEROD AND ASSOCIATES INC. Secretary of State

Principal Place of Business Mailing Address
POST OFFICE BOX 390 POST OFFICE ROX 380
BENTON, KY 42025 BENTON, KY 42025

AR AV AR BETRA MRt

01062004 No Chg-P CR2EC34 (16/03)

4. FEI Number Appled For
61-0027322 Nat Applicatile
1 8 Cericateof Status Desired [} S8+T3 Addiional

Fes Required

6. Name and Address of Current Registered Agent

gg’LEA&IESXR[N TRACE APARTMENTS DO NOT WRITE N
JACKSONVILLE, FL. 52217 ~IN THIS SPACE

8. The above named entity submits this statement for e purpose of thanging its registered cifice or regisiereﬂ agent, or both, in the State of Florida. 1 am familiar with, and accept'
the obligations of registered agent, . . R

SIGNATURE - i

Signatua, typad or printed rame of mgstarad agent and Hia i 2pplicatla {NOTE. Rsgictarse Agam signaturs raquired whan reinstating) DaTE
FILE NOWIH FEE IS $150.00 8. Election Gampaign Financing $5.00 mayBe
After May 1, 2004 Fes will he $550.00 Trust Fund Contribution. B AddedtoFees
10, QFFICERS AND DIRECTORS | L . Lt nrenseonupmie
TME De . o _
NAME OWEN, JOE A. ) ) .
STREETADDRESS | 1111 POPLAR : UQ&SBUH}‘ E e
TP | BENTONKY S TYs 171 e
TLE Dve : eI
RAME GARLAND, PHYLLIS . e L

STREETADDRESS | 1111 POPLAR
CirY-5T-21P BENTON, KY

TRE P
NAME OQWEN, JOE A. s e fziie:

1911 POPLAR T
e BENTON, KY - DO NOT WR!TE _

STREETADDRESS | 1111 POPLAR
GITY-5T-2P BENTON, KY

n“”“i VE:‘tiSRLAND, PHYLLIS ' e iNTHI S SPACE s

Tm.e T . o

NAME GARLAND, PHYLLIS . - i o ol LT
STREET ACORESS 1 11141 POQPLAR R o . . . L e
omv-sT.zP | BENTON, KY T

TIME .

NAME

STREET ADDRESS

CIY-ST-ZP

12. | heraby certify that the inforration supplied with this fi!ing does not qualify for the exemption stated in Section 1 19.07&3)0}. Florida Statutes, | further certify that the inforrmation
indicated on this reporj.essupplemental report is true and accurate and fRa: my signature shall have the same legal effact as if made under oath;, that | am an officer or director
doeiver or trustoe empowared to executa this report 88 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

cf the corporation or
changed, ar on an a ent with an address, with alf cther ke empowsred. -

Joe A, Owen 1/6/04 (270) 527-1311

HE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dewtime Prone §




