2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P98000033739

1. Entity Name

JERRY'S DARIEN CORPORATION

ecretary of State

04-28-2005 90189 005 ***158.75

Princinal Place of Business

305 N.E. 1ST STREET
GAINESVILLE, FL 32601

Mailing Address

305 N.E. 15T STREET
GAINESVILLE, FL 32601

140U394%b

DO NOT WRITE IN THIS SPACE

BRI

04252005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
59-3505843 / Not Applicable

5. Certificate of Status Desired 2/ $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

EDINGER, GARY S
1305 N.E. 1ST STREET
- GAINESVILLE, 32601

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agant and tile it applicable.

{NOTE: Ragisterad Agsnt signature required when reinslaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Eleclion Campaign Financing

$5.00 May Be
Added (o Fees

10. v OFFICERS AND DIRECTORS [

TITLE opP

HAME SULLIVAN, ASHER G JR.
STREET ADDRESS | 17035 S.£. COUNTY RD.234
CITY-ST-21P MICANORY, FL 32667

IME

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental rep:
of the corporation or the receiver or trustee,

s true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
powered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, i hereby cerlity that the information supplied% this fiing does not quality for the axemption stated in Section 119.07(3Ki), Florida Statutes. | further certily that the information

changed, or on an attachment with an 35, with all other like empowered,

SIGNATURE:

e Sollwae  JhQ€ R 23E2A88

SIGNATURE ANDTVPEDYQ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone &

\\




