FILED

2004 FOR  ROAL REPORY ATION Apr 26,2004 08:00 AM
DOCUMENT # 677894 Secretary of State
SCREEN ROOMS BY J, INC.

Principal Place of Busaiess Maning Address
44929 LD WINTER GARDEN ROAD 4929 OLD WINTER GARDEN ROAD
ORLANDO, FL 32817 " BS ORLANDO, FL 32811 1S
MR En
04212004 No Chg-P CAZED34 {10/03)
DO NOT WRITE IN THIS SPACE s e
58-2014469 Not Applicable
5. Cortficate of Staws Desired [ ?ig;iq Addilonal

§. Name and Address of Current Registered Agent

o4 o T WOODS CIR DO NOT WRITE
OCOEE, FL. 34751 IN THIS SPACE

B. The above named enlity submits this statement lor the purpose of changing s ragisterad office or segisterad agent, or both., in the State of Flonda | am larniliar with.rand accept
the phhgations of registered agent

SIGNATURE — e
Signature, yaed 9 anted aame of ragistered agenl and ke f gpplicatile (NCTE. Regrstared Agent sgnaiura requwed when reinstating) OATE
FILE NOWII! FEE IS $150,00 8. Election Campaign Financing $5.00 may ge UDNO0I31721
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. =3 Added 1o Fees i_"jléi ,r“;;'f?.»"ﬂ%-gf_'}i} EB"D 1 8 i‘?Ei -FS
10, OFFICERS AND DIRECTORS | " B
TELE PTD
HAME ADAMS, JOHN

STAEET ADORESS | 1738 CROWN PNT WCQODS CIR
ory-81-2P QCOEE, FL 34786%

kit W3D

HAME ADAMS, GAIL M.

STREET ABDAESS | 1738 CROWN PNT WOCOQDS CIR
Ciry-53 oF QCOEE, FL 34761

BILE
WAME

s o DO NOT WRITE

o IN THIS SPACE

STREET ADDRLSS
CITY-51- 2P

e

NAME

STAEET ADDRESS
CifY-51- 23

BiLE

NAME

STREXT ADDRESS
Gy -8 0iF

12. 1 hereby cerbly thal the informabon supplied with this filing does not qualily for the exemption stated in Section HQ.O?iS)G , Flerida Statutes. | further cerdtify that the wiormation
indicated on tnis report or supplemental report is rue and accurale and thal my signature shall have the same legal effact as if mads under ozth, that { am ar officer or direciar
of tye corporation of the receiver or rusiee smpcowered o execyie this report as retuired by Chapier 07, Florida Siatules: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. .

SIGNATURE: T T~ I -, Ve 4-33-04

SISNATQEQANB TYPEQ OR PRINTEQ NAME OF SIGMING OFFICER OR DIRECTAR Dz Laybme Phonp o




