2004 FOR PROFIT CORPORATION |
—ANNUAL REPORT (AR) FILED

DOCUMENT # P96000023936 Feb 04, 2004 08:00 AM
1. Enity Hame Secretary of State
JERRY LOSS & SONS, INC.
Principal Place of Business Mailing Addrass
392 FOREST PARK CIR. 392 FOREST PARK CIR.
LONGWOOD FL 32778 LONGWOCD FL 32779
Suite, Apt #. etc Suite, Apt. # slc - . MOORE CR2E034 {I 1‘103
City & Siate . Cuity & State ) - 4. FE! Number Appled For
59-3427544 Not Applicable
Zip Country Zp . Couny 8. Certificate of Status Desired | geae-ggq L':\i?ég‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\é%%Lé( ESAIB']":;_I;X?\\]{DJ p:l\i? E Street Address (P.O. Box Number is Noi Acceptalie) ] -
SUITE 216
MAITLAND FL 32751
City FL | Zip Cote

8. The above named enbily submits this statement for the purpose of chdnglng its reg:slered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ckligations of registered agent.

SIGNATURE N R . R R N e
Sighatura. typed of printad name of regisiered agent and 1itie d apphcable. [NOTE. Registered Agent signatura ragqured when rainstating) DATE
m ' - T ' T
FILE NOW!! FEE I'\‘-‘: $150.00 . Election Campaign Financing $5.00 May 8
After May 1, 2004 Fee will be SSSQ.GG - Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME PSTD 3 belele TITLE [CJchange  [] Acdilion
NAME LOSS, GERALD NAME
STREET ADERESS (392 FOREST PARK CIRCLE B STREET ADDRESS
CiTY-5T-2P LONGWOOD FL 32779 CITY-$7-21P e
THE 2 getete e [ Change [ Addition
NAME NAME UDODOn3 7082
STREET ADDRESS STREET ADDRESS 020604 -80085-002 154, QB
CiTY-5T-ZP CITY-5T-29
WE [ Detete THILE Clchenge [ Addilion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY - 5T-7iP CRY-ST-2P
TITLE [ beigte ME 1 Change [ Additicn
HAME NAME
STREFY ACDRESS STREET ADDRESS
CiTY-ST-21P CIPY-Si-ZP
TTLE 2] pelete TIRLE [ Change [ Addiiion
NAME NAME
S$TREET ADDRESS STREET ADDRESS
QY -ST- 2P oY -51-2P
e O3 petete TILE O Change 3 Adgition
NAME NAME
STREET ADDAESS SIRECT ADDAESS
CITY-SI1-2IP CiTy-ST-2IP

12. | hereby cerlify that the information suppilied with this filing does not qualify for the exemption stated in Section 118, 07% Xi), Florida Statutes. { further cenify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghnent with an agdrass, gith all othey like e ared,
HinerdeFoan) @g cm 1 Sorad

SIGNATURE: (S£2Q LD L0055 - DA DEaeu hogs «Somws 07 04 JoT TN R4SH

SIGNATURE AND TYPED QR PRINTED NAME OF SJENING OFFICER QR DIHECTO‘? Date Daytime Phone 4~




