’ — FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000083520 : 04-05-2004 90002 003 ***150.00

1. Entity Name -

BUD JERKINS AND SONS, INC.

Principal Place of Business ~ ~ . Mailing Address L ‘ YIULIFIG
625 NE 5TH AVE ’ 625 NE 5TH AVE
HIGH SPRINGS, FL 32655 US HIGH SPRINGS, FL 32655 US

P s R AR

L35 NEST Bve

Suite, Apt. #, stc. Suite, Apt. #, elc. 02252004 Chg-P CR2E034 (10/03}
City & State ﬁf;y & Sjate, (_I 4. FE! Number - Apptied For
hngp e 59-3274968 Not Applicable
Zip Country zp(/ ” Country . . $8.75 Additonal
- 3 f d .
1 «(3;(0 43 _ - B é& i 43 5. Certificate of Status Desire (] Fee Roquired
6. Name and Address of Current Registered Agent ~ ™ T --“7; Name and Address of New Registered Agent—.. -
Name
JERKINS, ISAAC M :
625 NE 5TH AVE Street Address (P.Q. Bax Number is Not Acceptable)
HIGH SPRINGS, FL 32655~ 3‘,1(,,:.,[3
City FL l Zip Cade
8. The above named entily submits this statement for the purpose of changing its registeradi office or registered ageni, ar both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registerad agent.
\ . L -
SlGNATUREW V24108 ] _M_IL-. H-—03-04#
Sigetiiurd. typed or printed nefha ot regisieredt agent and title # applicatia {NOTE: Registered Agen! sigrature required when reinslating) DATE
FILE NOW"!II FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE P . T oelete TLE . [Jchange [ Addition
NAME JERKINS, ISAAC M JR NAME -
STREET ADDRESS | 625 NE 5TH AVE ° ' STREET ADDRESS
CITY-SE-2P HIGH SPRINGS, FL 32655 GITY-ST-ZIF
TMLE ST 1 pelate TME [] Change [ Addition
RAME JERKINS, CATHERINE M NAME
STREET ADDRESS | 625 NE STH AVE STREET ADDRESS
CITY-ST-ZIP HIGH SPRINGS, FL. 32655 < civ-stoze
RE 3 pelere THLE Jchange [ Addiion
w~ NAME =rreem— | - e a—— —— - - - NAME S e - -~ - s fra
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TLE [ Detete TME [Jcharge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2IF
TITLE O petete TME [ change  [7] Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-53T-ZP CITY-ST-2IF
me [T Detete e ' [ Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS « 5
CITY-57-2IF CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowsred.
—_— p >
SIGNATURE: .03~ 2ALS

IGNATURE AND PRINTED NAME QF SIGNING OFFICER OR DJRECTOR Date Daytime Phone #




