FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000072974 01-24-2005 90032 030 ***150.00
1. Entity Name
GARY JERNIGAN BUILDERS, INC.
Principal Place of Business Mailing Address Pevmadaw
6123 CURTIS ROAD 6123 CURTIS ROAD
PACE, FL 32571 PACE, FL 32571
S e AR EADE
Suite, Apt. #, elc. Suite, Apl. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-3471402 Not Applicable
Zip Country Zip Country 5. Cortificats of Status Desired O $8.75 Additional
] Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
JERNIGAN, GARY ~ ™~ : : .- R T C— - _ .
6123 CURTIS ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL ; Zip Code

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

SIGNATURE

Signalure, typad or panted name of registered agent and litte i applicatle. [NOTE: Registerad Agant mgnalure requirgd when rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coatribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
IME P 3 Delete TIME [J Change  [J Addition
NAME JERNIGAN, GARY NAME
STREET ADDRESS | 6123 CURTIS ROAD : STREET ADDRESS
CITY - ST- 217 PACE, FL 32571 Ciy-ST-2P
TinE S 0] Detete THLE ¢ H Change [ Addilion
NAME JEMHGOMN: SANDRA D NAME J’trnj an, Sc:,fd a D
STREET ADDRESS | 6123 CURTO RD STREETADDRESS | (4 /AR (T re r‘H‘J
omv-sT-2f | MACO, FL 32571 CiY-51-2P PALE; F(- 3257
INE : O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-sI-2p CITY-SI-8P
Wwe - - - - - T - —-Dﬁcleie# 1) (72 - ~ [ Change ':C]’Addltiun‘
NAME NAME
STREET ADDRESS . STREET ADDRESS
Clry-81-21P oITY-57-21F
TILE 3 Dalete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CINY-51-2IP . CHY-$1-21P
me " [ Delete TRE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CIIY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 1 19.07?3)0), Florida Statutes, | further certify that the information
indicated on this report or supplernental 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 trusteée empowered 1o execule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att‘ t with an addresWe empowered. ?62 —
SIGNATURE: dfnﬂl/&/ Prepha Redva 6, Jrngen, / 20X GI8=Tply7 i

(Eyn PHIN‘IE’ NAME OF SIGNING OFFICEA OR DIRECTOR Daylims Phone # -




