2004 FOR PROFIT CORPORATION _ - -

ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000008194

1. Entity Name

JERARD PROPERTIES, INC

Principal Place of Business

8405 N. EDISON AVENUE
TAMPA FL 33604

Mailing Address

8405 N. ERISON AVENUE
TAMPA FL 33604

JYUUIGG ¢

2. Principal Place of Business

3. Mailing Address

Il

IR

Suite, Apt. #, elc.

Suile, Apt. #, elc.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90044 005 ***150.00

I

MOOCRE CR2E034 (11/03}
City & State City & State 4. FEI Number Appiied Far
59-3433826 Mot Appiicable
7i i "
" Country ip Country 5. Cerlificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~~~~~~ -- - - Sl e - - - Name.o e e e o e . — —_— ~

MUNIZ, TONY JR.
8405 N. EDISON AVENUE
TAMPA FL 33804

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SISNATURE

Sigriature. typed or printed name of registered agent and title )l applicable.

[NOTE: Registered Agent signature reguered wnen renstating)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 oelete TIE [ change [ Addition

NAME MUNIZ, TONY JR. NAME

STAEET ADDRESS (8405 N. EDISON AVENUE STREET ADDRESS

CITY-S1-2IP TAMPA FL 33604 CITY-ST-2IP

TITLE VPT 3 pelete TILE [ Change [ Addition

HAME GUGGING, JOSEPH G NAME

STREET ADDRESS | 8405 N. EDISON AVENUE STREET ADDRESS

cnv-st-2p  {TAMPA FL 33604 CITY-ST-2IP

THLE 3 pelete TRLE CJchange [T Addition
- NAME( —w| v = B e et . et e o e e g b .- . — NAME—, e - - R B e I e - —

STREET ADDRESS STREET ADDAESS

LITY-ST-2P CITY-ST-21P

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 200

TI7LE O pelete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TIME [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2I CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. t further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corpaoration or the recawer or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥

SIGNATURE AND TYPED OR rmmWeﬁﬁcﬁn OR DIRECTOR

/;/J"/‘“f

Dae § ‘

Daytime Phone #




