2005 FOR PROFIT CORPORATION

3 ANNUAL REPORT (AR) FILED

DOCUMENT # K78209 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
JAMBCO MILLWORK, INC.
Principal Place of Business , ‘Mailing Addrass
101 8 STATERD 7 101 SSTATERD 7
MARGATE FL 33088 z MARGATE FL 33068
Suite, Apt. #, etc, _ Suite, Apt #, efc. 1st MOCRE CR2E034 (10/04)
Chy & State - 1 Cwyasae — 4. FEl Number Appiied For
. L 65-0114398 Not Appticable
Zip Gountry p Sountry 5. Certficate of Status Desired [ 58-72 Additional
o ) ) Fee Required
6. Name and Address of Current Ragisterad Agent ) 7, Name and Address of New Registered Agent
Name
GLADIS, DONALD "
101 S. STATERD 7 Street Address (P.0. Box Number is Not Accaptable)
MARGATE FL 33068 y
City - FL Zip Code l
8. The above named antity subﬁwits th;s statement for the pdrpose of changing its registered office cr-r-egistered agent, or both, rhe State of Florida, [ am tamifiar with, and a}:cept )
tha abligations of registered agent
SIGNATURE e - - . _ o
Signalura, ivpad of nontdd Aames of cegstawsd agent and e f anphoabls {NOTE Registerad Agent 5ONETLS 13qured when rsmstatng) DATE
' H B
FILE NOGW!!! FEE |§ $150.00 o 8, Election Campalgn Financing $5.00 Mayge
After May 1, 2005 Fea Will Be $550.00 ” Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
7. ' T OFFICERS AND DIRECTORS N ADDITTONS/CHANGES T0 GFFICERS AND DIRECTORS [N 11
Tk PSTD ’ [ Deiete mE o [J Change ] Addition
NAME GLADIS, DONALD NAME L HenonITTRL
STREET ADDAESS | 10655 RIO HERMOSA, SIREST ADDRESS G200 05-50024-011 150, 00
cury-s1- 29 DELRAY BEACH FL 33446 . N iy -SE- 1P
TITLE Oosste - T [ change ] Addition
NAME NAME
STREET ADDRLSS STREET ANDRESS
oTy ST-2IP o L VST IR ) .
TLE [J Celete TILE [ change ] Additlen
NAME NAME
STREET ADDRESS SIREET ACDRFSS
Cliv-§7-2P CHY-Si- 7P
e | 3 Delete 1 [Jchange [T Addilion
HAME NAME
STRLET ADDRLSS r STREFT ADDRESS
ClY-5T-2IP oIy S1- 29 .
TITE 1 Delste ’ i [ Change ] Addition
MNAME MAME
STREET ADQRESS STRELT ARORF S5
QY- ST-2IP . R oivstae
L 7 Delete TTLE O change [ Addition
NAME LAME
STREET ADDRESS STREET ADDRESS
CUy-st-zp N GiY.ST AP
12. | hereby certify that the information g i pith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this repert or supplaménial 1f editis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr Yusigs Emmnowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wih 2 ks, with all other like empowered.
SIGNATURE: _ e .
SAAURE ANS TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate {Qayhme Phonae ¢




