FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000085251 : 05-02-2005 90473 006 ***150.00

1. Entity Name
JERRY CHERRY MARKETING, INC.

Principal Place of Business ) Mailing Address
899 SHAW CIRCLE 899 SHAW CIRCLE
MELBOURNE, FL 32940 MELBOURNE, FL 32940
T s G RRNATA MMV MPACKE A
4277 Woodhall Circle 4277 Woodhall Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Rockledge, Florida Rockledge, Florida 50-3342723 Not Applicable
4p 32955 Country USA ap 32955 Country USA 5. Certificate of Status Desired O gg‘gsqlﬁf:‘;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHERRY, GERALD L

899 SHAW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940

GCity FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regestered agent and title if applicabia. (NOVE: Registersd Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa\gn F_inancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [ Change [ Addition
NAME CHERRY, GERLAD L NAME
STREET ADDRESS | 899 SHAW CIRCLE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST- 2P
TITLE VP O Delete TIHE [ Change [ Addition
NAME CHERRY, URSULA NAME
STREET ADDRESS | 899 SHAW CIRCLE STREET ADDRESS
CITY-ST-21F MELBQURNE, FL 32940 CITY-ST-2IP
THLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TTLE [ Detete TILE [T1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-zip CITY-S1-2IP
TITLE [J Delete TINE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TME O oelete TITLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2p

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg witl¥én address, with al er empowered.

SIGNATURE:

4loglos 3a1-433-0/Y

SIGNATURE AND T\'i’ED{OR PRINTED NAME OF SIG?’I& QFFICER OR DIRECTCR Dae Daytima Phona #

!



