FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

DOCUMENT # P98000033739 Secretary of State
1. Enbty Nam
JERRYY'S BARIEN CORPORATION
Principa Place of Business Maiting Address
305 N.E. 1ST STREET 305 N.E. 15T STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
04202004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Fored T
59-3505843 / Not Apphicable
5. Certificate of Stalus Desired EB'TS Additiona
ee Required

6. Name and Address of Current Registered Agent

ggslNN?EFi'SGTASRTYRgET DO NOT WRITE
GAINESVILLE. FL 32601 IN THIS SPACE

8. Tre apove named enldy submis this staterment lor tne purpose of ghanging ds registered office or registersd agent, or both, in the State of Florida 1 am tamilar with, and accept
the obigatans of registered agent

SIGNATURE
Sugnalure “hed oF prnteg rare o' registe’ed agen! ard hitle « applgable (NOTE Regsiered Agent signatLe required when renslating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontrioution D AddedioFeos
10. OFFICERS AND DIRECTORS —l
niLk pp
NAME SULLIVAN, ASHER G JR.

STREET ALDRESE | 17035 S.E COUNTY RD.234
CiTy ST AP MICANCPY, FL 32667

TLE

NAME

STRELT ARORESS
Civy-S1-2ip

TTE
NAME

rvstar DO NOT WRITE

e IN THIS SPACE

NANE
STRET ADDRE LS
CHy S 2F

TiTE

NAME

STREET ADORESS
Cay-ST-7@

TINE

NAME

STREET AGDAESS
Ce-81- 20

12, ! bereby certify Inat tne information supphed with tmis fling does not gquatily for the exemption stated in Section 119 Q7(3)(i). Fiarida Statutes, | further certify thal the information
ndicated on this report of supplemepial report s trug and accurale and tnat my signature shall nave the same legal effect as ¢ rade undar catn, that | am an atfcar ar director
of the corparandn or tne recever g stec empowered 10 execule this report as required by Chapler 607, Fiarida Statutas, and that my name appears in Block 10 or Block 113
charged or or an attachment wi ddress wih alt olher we empowered

gm? dé‘w’l v M[M\M L{/u]a/ @,@.)ggu{—, 2%

SIGNATURE ANS TYF, AME OF SIGNING OFFICER OR QIRECTOR Date Dayume Phone &

SIGNATURE:

—



