2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L64200 »

1. Entity Name

J & S METAL FRAME & TRIM, INC.

Principal Place of Business

% JOMN C. O'DOM
8108 34 AVEN
ST PETERSBURG FL 33710

Mai?iné ;\ddress

% JOHN C. O’'DOM

8108 34 AVEN

ST PETERSBURG FL 33710

2. Pnncipal Place of Business

3. Mailing Address

I

Suite, Apt. #, ele.

Suite, Apt # elc

FILED

Feb 19,2004 08:00 AM

Secretary of State

il

|

il

I

MOORE CR2E034 (11/03)
City & Stale Ciiy & State 4. FEINumber __ Applied For
59-2962597 ) Not Applicable
Zp Countsy 20 Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama T ) o

O'DOM, JOHN C.
8108 34 AVEN
ST PETERSBURG FL 33710

Streat Address (P.0O. Box Number is Not Acceplabla)

hity

FL I Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am famifiar with, and ai:déf)l

the ooligations of registered agent.

SIGNATURE

Signature yped of proied name of regretered agent and titie § applicable

(NOTE Regislered Agent sug;fa'n.sre requred witan reNSIETOE)

BATE

FILE NOW!i! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Elegtion Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added {o Fees

10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHRANGES TG OFFICERS AND DIRECTORS [N 11

TME D 73 elete TLE [CIchange [ Addition
HAME O'DOM, JOHN C. NAME (4 Jf}!}ﬂﬁ lgf&’ﬁﬂ}

STREET ADDRESS |B108 34 AVEN STREFT ADDRESS Nl a’ﬂ"}‘:’;‘ﬂ ‘2;,_3 18 15000
orv-st-zP | ST PETERSBURG FL CTY-5T-2p " - = and

TIRE o [ Dele TILE [ Ghange [ Acditian
NAME NAME

STREET ADDRESS q STREET ADGRESS

GITY-ST-2P CITY-§1-2IP

TTLE ) T O Delete THLE CJchange [ Addition
MAME MAME

STREET ADDRESS SIREET ADDRESS

¢ITY-51-21P CITY-$T. 2P

TITLE - 7 Delete ' I ITLE [change  [7] Acdition |
NAME NAME

STREET ADDRESS STFEET ADDRESS

INVE . iy ST P

T O Delete L dcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-57- 2 CiTY-5T- 2P

e [ petete T O] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CiTY-SY- 2P CITY-ST-2P

12. | hereby ceriify Ihat lhe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Staldtes 1 further certify that the information
indicated an this report ar supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cof the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an ajachment with an address, with all ather like empowered.

SIGNATURE: MN\ (/

Do

1 i SIGNATURE »fn TYPED OR PRI

JBHUC.OIAOMJ@‘A A-17-04

Tate

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




