2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR)

DOCUMENT # V69203

1. Entity Name -

JERRY'S RE-CREATIONS, INC.

Mailing Address

Principal Place of B.usir-:es; ? .
. 5321 TOURAINE DR

5321 TOURAINE DR

-~ FILED
Apr 27,2005 08:00 AM
Secretary of State

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address

Suite, A,p!. #, ete. Suitej Apt #, efc, 1st MOORE CH2E034 (-[0[04)

City & State - - | ClyasState 4. FEI Number [Applied For

59-3164707 |5t Aplicable
Zp Country 2 Country 5. Certificate of Status Desired (| $8.75 additionat
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T B Name

TALIAFERRO, MARCIA L.
5321 TOURAINE DR
TALLAHASSEE FL. 32308

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named enti_t)} submits this statement for_the purpose of changing its registered office or reglsterad agent, orbath, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Sigrolure, lyped o printed name of registared agant and tils f appd etk

(NOTE Regrsiorad Agoat sngaturg faquirad whar raanstaling] DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution [ Added to Fees

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

LE PD T Delete BEE [J Change ] Additton
NAME TALIAFERRO, MARCIA L. RAME A ey

STRGET ADDRESS 6321 TOURAINE DR SIREET ADDRESS N4/27 mjg‘?-%ﬁgoh’;%m 150.00
cry-si-7p | TALLAHASSEE FL - ~ CITY-31- 2P - *

Ine ) - O oclee § e Clchange [ Addlion
NAME TALIAFERRO, ERNEST L. NAME

STRFET ADDRESS | 5327 TOURAINE DR STREET ADDPESS

CITY-ST-21p TALLAHASSEE FL CEr 1A

THLk O oelete 113 [Jchange  [J Addition
NAME NAML

STRFFT ADDRESS _ SIPEET ADDRESS

COY-5T- 2P CIvY ST.2)F

HiLe - o o O Delete M [ change ] Addition
RAnE NANE

STRFET ADDRESS STREET ADDRESS

LY. 51. 2P CIY-S1- 1F

1t o ] Delete Tt Clchange [ Addition
NAME NAME

STREET ADCRESS SIRLET ADORESS

oIY-51-2P £ree -SI-2IF

et - O este 1t O Ghange [T Addilion
NAME NAME

STRECT ADDRESS SIREET ADDREES

CITY-S1-21P CITY-ST. 21

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 13.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, like empowered.

SIGNATURE:%A -

L SIGNATURE AND TYPED QR PRINTED AN

all oth

SIGNING OFFICER QR

IRECTOR

Daytrne Phone 4




