2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000069709

1. Entity Name
JER, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principat Place of Business

9740 ATHENA RD
PERRY Fl. 32348

Mailing Address

9740 ATHENA RD
PERBLFL 32348

-

2. Principal Place of Business 3. Mailing Address

|

il

[

HIE

Suite, Apt. #, tc. Sutte, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State T 4. FEINumber __ ___ [ fAppliedFor
59-3597?77 [; |_N_0t Aoplicable
Zp Country e Country . Certificate of Status Desired O g‘g';{gufﬁs;t_h“al
6. Name and Address of Current Ragistered Agent T 7. Name and Addrass of New Hegisiered Agent
T T T | Name T T T T
g? 4DO’ FAQF?A%{\‘E]AA%E D Street Address (P.O. Box Number is Not Accaptable) i o
PERRY FL 32348 -
City Fi___—[_i:_p Code

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

the obtigations of registered agent.

SIGNATURE

Sghature, typad of prINted name o 1agistarad agent ard htle «f applcakles ’

(NOTE Registerad Agent signalur toqurred whan isinstating)

DAYE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be

- e . Trust Fund Contributien. ] Added to F
Make Gheck Payable to Florida Department of State ces
10, OFFICERS AND DIRECTORS 11, ADDITIDONS/CHANGES TO OFFICERS AI‘E DIRECTORS IN 11
TITLE PD 3 Delete THLE ] Change [ Addition
HAME BODIFCRD, JACK D BAME
STREET ADDRESS | 9740 ATHENA RD STREET ADDRESS
CHY-ST-If PERRY FL 32348 CuY-si- 2P
HILE STD 1 Delete i .E T C!gnjg " [3Change [ Addition
HAME SMILEY, RUTH NaME (11 o6 PTG -SRNSE- S 1S0L 1

i3 v h - o] o | 183,
STREET AODRESS | ROUTE 5, BOX 346 STREET ADDRESS 3126/ N5-A0N5E-01 S 15000
CITY-ST-2F PERRY Fl. 32347 cY-ST- 2P
me [ Celete e [ change [ Addilion
NAME RAME
STREET ADOFESS STREET ADDRESS
CILY.ST- e CilY-S1- 2P
e i " O Delete T ) Dl change [ Adaic-
NAME NAME
STREET ADDRESS STREET ADORESS
CTY. ST-2if olY-S1-2P
i 1 Delete | T Change [ Adeiin,
HAME NAME
STREET ADRAFSS STREET ADDRESS
SIY-5T-Ti CiY-sT-7p
It O Delete il Ol change (] &
NANE NAME
STRTET ADDRESS STREET ANDRESS
Iy 5-29 CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filin does not qualify for the exemptich stated in Section 119 07(3)1}, Florida Statutss. | further c}.-rtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer o director
of the corporation or the receiver of irustes empowered 1o execute this report as required by Chapter 807, Florida Statuies, and that my name appears in Black 10 or Block 111

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

L)

/3 ;
SIGNATURE AND T

L0

2 ke, S .
PED QR PRINTERNAME OF SIGNING OFFICER Oft DIRECTOR

LS50t 7080

Cenrne Prons #




