2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 677894

1. Entity Name

SCREEN ROOMS BY J, INC.

Principal Place of Businass

4929 QLD WINTER GARDEN ROAD
SgLANDO FL 32811

Mailing Address

4929 OLD WINTER GARDEN ROAD
ORLANDO FL 32811
us

2, Principal Place of Business

3. Maiing Address

N

i FILED
Feb 03, 2005 08:00 AM
Secretary of State

i

I

M

Sults, APE # elc. — Suite, Apt. ¥, etc, 1st MOORE CR2E034 (10/04)
Clty & State — Clty & Stale 4. FEI Namber Applied For
e e 59-_201 4469 MNot Applicable
Zip Country Zie Country 5. Certificate of Status Desired IZ( ?i'gil‘:ged;m’"a]
6. Name and Addrgs; of Currant Registared Agent L 7. Name and Address of New Registered Agent
Name
‘??%Mgﬁé%%hlp?ﬂ WOODS CIR Sweet Addross (P.0. Box Nurber 1s Not Acceptable)
OCOEE FL 34761 . :
City Zip Cade

FL

tha obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chang.ir;g_its reéistered office or reglstered agent, or both; it the State of Florida. | am familiar with, and accept

Signatura, typad or printed name of ragisiaied agent and Lila d applcabie

{NQTE, Registerad Agent signalurg requrad whon enstatag)

QATE

FILE NOW!! FEE IS $160.00
After May 1, 2005 Foe Will Be $550,
Make Check Payable to Fiorida Department

At

S

Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. ]  Added to Fees

1. T FTICERS AND DIRECTORS . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
(] 3 PTD [ Delete ML [Tohange ] Additian
NAME | ADAMS, JOHN NAME UBUWDGE 19860
STREET ADDRESS | 1738 CROWN PNT WOODS CIR SIRECT ADDAESS 203 s *BljinS" a4
¢ f N a
ey 51-2P OCOQEE FL 34761 _ _ ] Y. Sl 7 U QS 0 58 22
e VvsP 1 Colete TNLE (3 Change [ Addition
NAME ADAMS, GAIL M. NAME
STREET ADDRESS 11738 CROWN PNT WOCDS CIR SIREETADORESS
CiTY-ST- 2P OCOEE FL 34781 o B CITY-SE- 71
L I Delele mE [ change [T Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-$1-2P - i CITY-51- 7P
TITLE 7 Delete HILE [ charge [ Addition
HAME HAME
STRECT ADDRESS F SIREET ADDRESS
CITY-ST-2IP ~ ) Y-85 7F
TITLE [ Delete HI(ES [J Change [T Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Cny-§1-7p N LTy -5 7P
THEE Ciogtete — § nie F Changs I Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY- -1 l LY 8T 2P

indicated on this report or supplemeantal report is true an

12. | hergby certi&rlthat the information suppliad with this filing
i

doas not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

] ; accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carparatian or the receiver or trustee ampowered to execute 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 attachment with an address, with all other fike empowered

%\'—n—‘\-"‘-’ D.?:bsc»-—-——’ :05\-\3 D._en,qr\f.i

-

V- 5 Yyo1-299 -S4G2

EIGNATURE:

56”@5 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

|

Bate Daytene Phane ¢




