2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT — ~ Apr 02,2005 08:00 AM

P84000083520

D E?m? UMENT # Secretary of State
BUD JERKINS AND SONS, INC.
Principal Place of Bus-'iness ) . - Mailing Attdress —
©25 NE STH AVE 825 NE 5TH AVE
HIGH SPRINGS, FL 32643  US HIGH SPRINGS, FL 32643 1S
B S R R TSRO

Sutte, Apt ¥ alo, T s, ARt . oo, ' — 01232005 Chg-P CROE034 (10/03)

City & State - T onssue 4. FEi Number Applied For

, 59-3274968 et Applicable
ap Country e Couniry 5. Corificate of Status Desired [ fggesq Addtonal
6. Name and Address of Current Registered Agent , 7, Name and Address of New Registered Agent

Name

JERKINS, ISAAC M _ ==
625 NE 5TH AVE Strest Address (P.O. Box Number is Mot Acceptable)

HIGH SPRINGS, FL 32655

City ' Zip Code
- , FL |

8. The above named entity submits thrs statement for the purposs of changing its registered office ar regfsterect agent, or both, in the State of Florida. | am familiar with, and accept
the cbligetions of rogistered agent.

3_ 3 L 5
SIGNATURE !
Signature. lyped or prnted n mqm’eM agary and title it anuﬁmhle LNOYE Pegieterad Agent tigrature reguired when remsizing) _ 3 DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Firancing ss_oo May Ba

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [T Addedto Fees
10, . GFFICERS AND DIRECTORS I KT ADDIIONSCHANGES TO OFFICERS AND DIFECTORS IN 11
e P [ Detets me CIchange I Addition
v JERKINS, ISAAC M JR KANE R ;U 0000-E5R2
STREET ADDNESS | B25 NE 5TH AVE STHEET ADDAESS B4 /02 A05-80050-025 150,00
om-st-zP | HIGH SPRINGS, FL 32655 . ciry-st-2p e
e 1 [ oelete T (I change [ Adcition
NAME JERKINS, CATHERINE M NAME
STREET ADDRESS | 625 NE 5TH AVE STREET ADDRESS
cmv-sT-27 | HIGH SPRINGS, FL 32655 ) . - Chy-gT-2P _
TME [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STACET ABBRESS
ey 5728 - ) ) evestp B
TME T belete W Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP L i ) e CyY-sT-2P
TIE [ Dekete TME [T ctange [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57. 1P . L  CY-ST-2P
TIME [ Detete TITLE [Jchange [ Addition
NAMT NAME
STREEY AGDRESS STREEY ADDRESS
CITY-ST-21P o LCITY-ST-7P

12. | haraby certify that the information supplied with this f lim 3 does not qualify for the exemption stated in Section 119, 0?[3)(0 Fronda Statutes. I further certify that the mformatian
indicatad on this report or supplemantal report is rue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of trusiee empowered 10 exacule this repart as required by Chapter 697, Florida Statutes and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: mm M%}\/sﬂgmn DIRECTOR l 3 .30:;0 s }_s D::;\’"“ Fm':’? Z




