2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P94000019772 . Jan 31, 2005 08:00 AN
1. E 1
iy hame Secretary of State
JERRY'S QUALITY HOMES, INC,
mncrpal Place of Business Maing Address
6969 STATE ROAD 21 NORTH P O BOX 1570 .
KEYSTONE HEIGHTS FL 32558 SEYSTONE HEIGHTS FL 32856
I Sute Apt # et Suite, Aot #, etc 1st MOORE CR2E034 (10/04)
L
City & Slate City  Stale 4. FEI Number [ [Appied For
58-3250089 [ [Nol Appicacie
e Country e Country 5. Certficate of Status Desired O ?i.;?qﬁfgéhonal
B, Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

gg%%cg);iﬁ"E%EORﬁSDZ 1HNORTH Street Address (P O Box Number s Not Acceptabile)
KEYSTONE HEIGHTS FL 32656

City FL Lth Cade

8. The above named enkty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornida | am famiiar with, and accepl
the obligations of registerad agent.

SIGNATURE

agralue ped oF pteved narhe of ragislerad agent and ile it apphcabla {NOTE Ragrsie'as Ageni uignalura required wher fe.nstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

0. OFFICERS AND DIFECTORS . ADDITIONS CHANGES 10 QFFICERS AND DIRECTORS IN 11
R UL LA TN .
i SJRECSICS GERALD H ) et :.::[ U Uﬂ" Mo~ 725040 £ G50 o
Ceeaess 1G/0 6969 STATE ROAD 21 NORTH SIAEETADDRISS
t v IKEYSTONE HEIGHTS FL 32656 O S 2

- VS [ Celete 1N [ cnange ] Acdilion
RS HARPER, JOANN R NAME |
w et s | C/Q 68969 STATE ROAD 21 NORTH STRIETADDRESS
et KEYSTONE HEIGHTS FL 32656 oTY Stozp

i [J Detete nne I onange ] Aocikon

*k NAME |
vip o AUDMESY STREET ADDRESS
AT CITY.ST- 0P

it [ Deiete TiILE CJenange (] Adartion
[ NAME

Cren AuLHEL STRFET ADDRESS
St e TTY 5F-7F

[ petete Uite Clchange (] Adation
rE NAME

b A STREF T ADDRESS
NN oIy 517

3 petete HILE [ cnange [ Aodtion
WAL KNAME
ey SIREET ADORESS
T g LY. 51 I

8, Election Campaign Financing $5.00 may ge
Trust Fund Contrbutien [ Added to Fees

12, | hereby cerhify that the information supplied with this fling does not qualify for tha exemption stated in Section 118 07(3)(1), Flonida Statutes. | further cerbily that the infarmation
ndicated on this report of supplemental repart s trge and accurate and that my signature shall have the same legal effect as i made under vally, that 1 am an oftger o dueciol
of the corporation ar the racewver or trustee empowered to execulte this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 o Blogk (11f
changed or on an attachment with an address, with all other like empowered

SIGNATURE: #s(H.

SIGNATURE AND TYPED B PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
rd

28 TA 9005 2EA-A73-9005"

(SRR ARV | _j

($° R-12 |




