o

FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

«

DOCUMENT # P97000078918 01-23-2004 90032 023 ***150.00
1. Eniity Name
JER AND SON, INC.
Principal Place of Business Mailing Address 12UUIILO
5614 E COLONIAL DR 268 EASTON CIRCLE
ORLANDQ, FL 32817 OVIEDO, FL .32765 US
T S AU ARG
248 Castonw CoA
plawe Suite, Apt. #, etc. - — | Suit_a,Apt. #, etc. . 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number, T, .| Applied For
Ve 0/0 ; / 59-3466332 ) B Not Applicabie |~
;%_) L % e /{/ ap Couniry 5. Cetificate of Status Desired | gg;’gg?:é“ma]
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ROJAS, JOSEE
268 EASTON CIRCLE Strest Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32765
City FL I Zip Code

8. The above name}i entib\\brmifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatm}o gistergd ggent. -

SIGNATURE N\ / Vel ;—: ﬁ

SigW ar printed name of registered agent and hille if applicatie. {NQTE: Aegisiered Agenl signature required when reingtating)
[
— = - = e e p———o eeprrmad b L] PR, i :
FILE NOWI! FEE IS $150.00 | P Eleclioir Gampaign Financing=——=—856:00May.Be =) e mm )
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees et T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P N N . . O pelete * TILE e . o ' * [ Change [ ] Agdition
NAME ROJAS, JOSEE - NAME . o [ w0l T o '-l A - o
. . . A Y .
STREET ADDRESS | 268 EASTON CIRCLE STREET ADDRESS ’ - - e
CITY-ST-21P OVIEDQ, FL 32765 CITY-$T-21P
WTE . VP 3 Delate TLE (O ctange [ Addilion
NAME RCJAS, GLORIA M i ,
STREET ADDRESS | 268 EASTON CIRCLE STREET ADDRESS
CiTY-ST-2IP OVIEDO, FL 32765 CITY-ST-2P
TILE [ petete TITE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
e [ Detete THLE O Change [ Addition
L lEME [ s e i e e T M — i
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE [ petete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-21P
TILE 2 Delete TILE [] Change {7 Additicn
NAME . ! NAME
STAEET ADDRESS |, ' STREET ADDRESS .
' gify-sT-z0 Ciiv-57-2P

12. | hareby certily that tha infor tilpn supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suy| 1is 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 recei r trustee efmpowerad to executa this repon as reéquirad by Chapter 807, Florida S1atutes; and that my name appears in Block 10 or Blocks11 if

changed, or on an attachmen| an addyéss, with all other iike empowered. | ’ . e -~
2 . - -

L

. e gt

Date Daytima Phane #

SIGNATURE:_x

S A e ./ A

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : . [ 3
By p o reds WA




