FILED
2005 FOR PROFIT CORPORATION Jun 27,2005 8:00 am

ANNUAL REPORT S A il
DOCUMENT # P96000089132 ccretary or dtate
06-27-2005 20002 013 ***550.00

1. Entity Name

J.F. GERLACH, INC.

Principal Place of Business Mailing Address

1101 GARDEN AVE., #110 . 101 GARDEN AVE., #110 ‘ 5o 0Ud3788
CLEARWATER, FL 33755 CLEARWATER, FL 33755  * o o

U

04202005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =

59-3422676 Not Applicabla
'| 5. Certificate of Status Desired O $8.75 Additional

Fea Reguired
6. Name and Address of Current Registered Agent r

GERLACHJOHNF DO NOT WRITE
CLEARWATER, FL 333::?5‘5 IN THIS SPACE

o

Hoare:

8. The above named entity SUD‘?IIS this statement lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered ‘agent.

SIGNATURE
Signature, typed o printed name of regisiared egent and litle i applicable. {NOTE: Registerad Agent signature required whén rfnamhg) DAYE
' FILE NOW!! FEE 15 $150.00 9. Elaction Campaign Financing O $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10 OFFICERS AND DIRECTORS |
TME P\AD . - )
NAME GERLACH;-JOHN F

STREET ADDRESS | 109 MANATEE ROAD
CITy-S1-217 BELLEAIR, FL 33756

TITLE VP\D

NAME GERLACH, DEBRA J
STREET ADDRESS | 109 MANATEE RQOAD
CITY-5T-2P BELLEAIR, FL 33756

TIE
MAME

e s ~ - -- DO NOT WRITE -~ - -

_IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-Zi?

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREEF ADDRESS ) ) )
CITY-ST-TP - . : '

12. | hereby certify that the information supplied with this filin, g does not qualily for the exemption stated in Section 113, 07?3)(1) Florida Statutas. I further cartify that the information
indicatad cn lKIS report or supplemental report is trus and accurgte and that my signature shall hava the same legal effact as i made under oath; that | am an officer or diractor
of 1he corporation or the receives of lrusteg empowerad to &; it agyequired by Chapter 607, Florida Statutes and that my nams appears in Block 10 or Block 111/

changed, or on an atlac ith an adflress, with all g J 5

ME OF SICNING OFRCER DR DIRECTGR o.,m. Prone ¥

SIGNATU?E:

UL/



