2004 FOR PﬁOFIT CO#PORATION FILED
ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # P92000056396
i Secretary of State
ok ke
JER-JAC ENTERPRISES, INC. 05-03-2004 91049 037 150.00
Principal Place of Business Mailing Address -
5615 N. DAUGHTERY RD. 5615 N. DAUGHTERY RD.
LAKELAND FL 3380% ) LAKELAND FL 33809
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE -CR2E034 (11/03)
City & State City & Staie 4. FEI Number Applied Far
59-3584659 Not Applicable
zp Country & Country 5. Certificate of Status Desired 0O ?eae'g?qﬁgggiona'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narme —
??1\gsl\,l JSESgE-'fEIREYPHD Strest Address {P.O. Box Number is Not Acceplable)
LAKELLAND FL 33809
City FL Zip Cede

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. | am familiar with, and accept
the obligaticns of registered agert.

SIGNATURE
Signature, types or pnnted name of registered agont and title il apphcable. (NOTE: Registared Ageni sigrarure requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
OFFICERS AND DIRECTORS 11. ) ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D oo ) [ oelete TILE {]Change  {TJ] Addition
NAME DAVIS, JERRY THOMAS NAME
STREET ADDRESS | 5615 N. DAUGHTERY RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
TITLE D 1 Delste TITLE [1Change [ Addition
NAME DAVIS, JACQUELINE P NAME
STREET ADDRESS (5615 N. DAUGHTERY RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-§1-2IP
TMEe . . . . . Ooeete .. __J e . . ) — [Cchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GIY-ST-79
me [ petete TMLE Ochange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. [ further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or direcior
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, of on an attachment with an address, with all other like empgwened. /
SIGNATURE: %4@/14,’ (7 [ch A’W// Fé 8/&/;“« 3782~

suszguﬁs _XND zﬁ,én OR PRINTED NAME OF SIGNING'DFFICER OR DIRECTOR Date Daytme Fhore #




