2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT

FILED
Mar 31,2004 08:000AM

DOCUMENT # PS4000019772

1, Entity Name
JERRY'S QUALITY HOMES, INC.

Secretary of State

Mailing Address )
P BOX 1570

Princlpas Piace of Business

6969 STATE ROAD 21 NGRTH
KEYSTONE HEIGHTS, FL 32656

KEYSTONE HEIGHTS, FL 32656  US

DO NOT WRITE IN THIS SPACE

ARG BN

01052004 Mo Chyg-P CR2E034 {10/03}
4. FE] Mumber Appiied For
£8-3250089 Mot Applicable
) . $8.75 additional
5. Cerlificate of Stajus Desired || Fes Roquired

8. Name and Address of Cirrent Regi d Agent

WRECSICS, GERALD M
8969 STATE ROAD 21 NORTH
KEYSTONE HEIGHTS, FL 32656

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemcnt fos the purpose of changing iis registered office of regisiered ager, of both, in the State of Florida. 1 am familiar with, and acoep!

the obligations of registerac agent.

BIGMATURE

2 ngert and i 4 {NOTE. Ragp

recured whe &) i CATE

Sprahre, yped o preeed seme ot

AJETE S

FILE NOWIH FEE i3 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contritsution.

9. Elaction Carmpaign Financing

$5.00 may Be
Added 1o Fees

10. CFFICERS AND DIRECTORS. i

e PT

NARE WRECSICS, GERALD H

sTREET ADCRESS | CrO 6868 STATE ROAD 21 NORTH
CITY- ST-2IP KEYSTOME HEIGHTS, FL 32656

THLE VS

HARPER, JOANN R

C/0O 6969 STATE ROAD 21 NORTH
KEYSTONE HEIGHTS, FL 32656

STREEY ABDRESS
SfTY-8T-2p

TRE

NAME

STALET ADOAESS
CTY-5T-4r

TRE

NAME

SIREET ADCRESS
alry- SE-28

NRE

RAME

STREET 4DDRESS
Iy -SY-1¢

e

NAME

STREET ADDRESS
Gry-st-ap

oo R e 0.

DO NOT WRITE

IN THIS SPACE

12. | hereby ceni{lz that the Information supplied with this filing does not qualify for the exemption stated in Section 18.07{3)(i), Florida Statutes. ! fusther certify that the information )
is report or supplomental repont is true and acourate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or Fustes empowerad to executs this report as required by Chapler 667, Flurida Stalutes; and that my namea appears in Block 10 or Block 1 if

indigated on
changed, ar or an atachment with an address, with aif gther like empowered.

SIGNATURE: /%;‘:mgmﬁ AR A LAD

OR PRINTED RAME OF SIGNRG OFFICER OR DIRECTOR

e R Datiens Phave §




