2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000056396

1. Entity Name
JER-JAC ENTERPRISES, INC,

Principal Place of Busingss
86815 N, DAUGHTERY RD, __

Mailing Address
615 N. DAUGHTERY RD.

| FILED
Apr 29,2005 08:00 AM
Secretary of State

LAKELAND FL 33809 - LAKELAND FL 33808
Suite, Apt. #, etc. — Suite, Apt, #, elc, 15t MOORE CH2E034 (10’1-04}
City & State == City & State a. FE! Number Applied For
. . 59'35_84659 Not Applicabla
Zip Country ap i Ceuniry 5. Certificate of Status Desired [ ‘gg'giﬁfﬂbnaj
6. Nal:ne ahd _A_r_j_glr;;s of Cl:trrer;f Registored Agent ] 7. Nar\';e amr:lit;dress of New Registerod Agont
Nama
5D$1\gsf\,l JS,ELQ]éJEI'II:g\IIRE’PRD Street Address (P.O. Box N-umber- 'x-s Not Acceptable)
LAKELAND FL 33809 :
City F L Zip Code

8. The above namad entity submits this statemént for the pﬁrpose of changing it

the abligations of registered agent.

SIGNATURE I e -

s regisiered office o registered égent. or botb;i” the St;ata ot Florida. | am familiar with, éndvaccept

e

Sgnature, typed o priled name o regrstaiad agert and e 7 epplicable

{NOTE Registered Agenl signature raquired whan reirsiaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

Trust Fund Caontr

9. Election Campaign Financing

$5.00 may Be

3 Addedto Feos

ibuton,

10. ... OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE ‘]D T Delete i I [ Ghange [ Addition
NAME DAVIS, JERRY THOMAS NAME

SYREET ADDRESS | 5615 N. DAUGHTERY RD. STREET ADORESS HOADO024 2067

c-si2P | LAKELAND FL 33809 L e 04/23/05-80040-023 150.00

THLE D 7 Delste MILE [J Change  [] Addition
NaME DAVIS, JACQUELINE P NAME

SIREET ARORESS | 5615 M. DAUGHTERY RD. STREET ALIRFSS

ClFY.ST-21P LAKELAND FL 33808 - Y- S1-2

uite T Delete 1TE [T Change ] Addition
NAME NAME

STREET ADDRESS H STREET ADRRFSS

CHY-51-2iP N carv-srzp

UILE T Delete Ttk [J Change  [T] Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

oY S7-2IP B g civstoap

I3 ] pefete Hinnf ) Change [ Addition
NAME NAME

STREEY ADRESS STREET AQDRESS

CITY-S7-2IP _ CITY-ST- 29 ~ )

TLE 1 pelete g [ Change ) Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ UIY-ST-2F

12, | hareby carti%that the information supplied with this filing doas not qualify for the exermption stated in Section {19.07(2)0), Florida Statutes. § further cerbly that the information
i

indicated cn

of the corporaticn or the receiver or trustee ampoweared to execute this r

ale

5 repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officar or director
as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather ij po
SIGNATURE: Byicclon. e . 7%7 o féﬁ/f&ﬂ 378
. st . yima Phona &

PR OR Pmmznumz‘bf‘iswu?b OFFICER DR DIRE

CTOR

T




