FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 650180 Secretary of State
03-23-2005 90051 017 ***150.00

1. Entity Name

JAX BARGAIN PLYWOOD, INC.

Principal Place of Business : Mailing Address
630 NORTH EDGEWOOD AVENUE 630 NORTH EDGEWOOD AVENUE
JACKSONVILE, FL .32254  US . JACKSONVILE, FL 32205

SR | R SRR

1172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par==ropne Ao o

59-1965467 Not Applicable
ifi i $8.75 Adgditional
5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

KERN, JOHN C. - . . o e -
" 630 NORTH EDGEWOOD AVENUE i DO NOT WRlTE

JACKSONVILLE, FL

JACKSONVILLE, FL 32205 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registarad sgent and titke if applicable. (NOTE: Registered Agent signature required when ranstating) DATE
FILE NOWII! FEE IS $150.00 8. Egection Campaign Financing 8500 mayBe. | . g
Aftor May 4, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees . - . Lol LACT e
10. v QFFICERS AND DIRECTORS v [
TITLE PD ' ‘ '
NAME . KERN, JOHN C

STREET ADDRESS | BO14 TARA LANE
CITY-S1-2P JACKSONVILLE, FL 32216

TITLE S

NAME EMERSON, CAROLE C
STREET ADORESS | 630 N EDGEWOOD AVE
CITY-5T1-29 JACKSONVILLE, FL

TITLE
NAME

ovsrar DO NOT WRITE

ST A = - - --~~= —IN THIS-SPACE———-—|

NAME
STREET ADDRESS
CiTy-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
LiTy-ST-2I9

12. [ hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report of suppiemental report is true 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacmnh an address, with all other Ike empowefed

SIGNATURE: &\, Jre 5’?»0/0( Chvole Emuson Qo 34 -00s7

mmmsmmmmmmosmmmoﬂmﬂm Daytime Phona #




