2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 2§, 2004 8:00 am

DOCUMENT # 242126 Secretary of State
1. Enity Name 03-25-2004 90040 018 ***150.00
JAY'S FABRIC CENTER, INC. '
Principal Place of Business Maiting Address
801 PASADENA AVE SO. 13200 BELCHER RD. SOUTH
ST PTERSBURG FL 33707 LARGO FL 33773-1600
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-0930834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese-gesq lfi?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - _ . Name _ . R _
éﬁ;i ﬁ}g%ﬁé%ELDR NO Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
Cily FL | Zip Code

8. The above named entity submits this statsment for the purpose of changing its registerad office or registered agent, or bath. in the State of Flerida. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnaturs. typed of printed name of registered agem and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s 1 q Folr
Aﬁ::lifargv;c::;:q iﬁswﬁlﬂ 5$05g200 - 9. _Er:ecllon Campaign finaﬂclng $5.00 May Be
Eg b ¢ il N ust Fund Contribution. 00  Added to Fees
" “Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME JAY, DIANA NAME
STREET ACDRESS (6421 LAKESHORE DR. NC. STREET ADDARESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE PST [ Delete T [ Change [ Addition
NAME JAY, ARTHUR NAME
STREET ADDRESS | 6421 LAKESHORE DR. NO. STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-ST- 2IP
TIE . [ Defete THLE [ Change [ Acdition
NAME ——————— — © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
e L] Delete TIME [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TILE {1 Delete TiTLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 3 Delete TITLE [ Change [ Addilion |
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-S7-2IP

12. | nereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report ar aapplemental repo ue and acgurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

Erad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e¥hue  Tony vy 11 -884-101g
/eﬁimns AND TYPED OR w:;mm OFFICEA OR DIRECTOR ) i Date Daytime Phone #




