.20(“57 FOR ;ROFIT CORPORATION
- ___ANNUAL REPORT

FILED

DOCUMENT # P01000082657

1. Entity Name L

JOHN DEMARCO & SON HOME IMPROVEMENTS, INC,

— e e o= -+

-~ -Jan 31, 2005 08:00 AM
Secretary of State

Principal Mace of Business Mailing Address

13 PLEASANT HILL DR. 13 PLEASANT HILL DR.
DEBARY, FL 32713 DEBARY, FL 32713

6. N_an:rggm; Addrass of c_:_me r

DEMARCO, VICTORIA J )
13 PLEASANT HILL DR. -
DEBARY, FL 32713 T

. Epp—

ARG AND W00 LR CRAL A

01272005 No Chg-P CH2ED34 (10/03}
4. FEl Number Apﬁﬁed For
59-3737513 Mot Applicable
o . $8.75 Adaricnal
5. Cerlificate of Staius Desired E/ Fee Required

PO NOT WRITE
IN THIS SPACE

8. The aliove rramed entify submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE = _ P

B Lkt PR Y,

e e = r
Sigrowre. typed or printad name of regisiered agent and thie ¥ sppficabie

{NOTE Registered Agent signature raquired when rewislating)

DATE |

1 P I te e

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Frust Fund Contribulion.

9. Election Campaign Financing

$5.00 mayBo

Added to Fees

_ ]

1. ~— OFFiCERS AND DIFECTORS

THLE D

NAME DEMARC®O, JOHN M
STHEET ABDRESS | 13 PLEASANT HILL DR.
CITY=ST-2P DEBARY, FL 32713

TLE D

NAME DEMARCO, VICTORIA J
STREEY ADDRESS | 13 PLEASANT HILL DR.
CiTy-51-2P DEBARY, FL 32713

TTE

NAME

STREET AUDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
Ciry -§7-2P

TIE
HAME
STREET ADDRESS

CiTy-S1-ZP e e e

TiTiLE

NAME

STREET ADDRESS
Ciy-s7. 2P

G NOT WHITE
IN THIS SPACE

A e e e -9

12. [hereby cerli{g that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. [ furlher certify that the information
is report or supplementat repott is true and accurale and that my signawre shall have the same fegal effect ag if acde under caih; that | am an officer or director
of the corporation af the recegiver of trustee empowered lo execute this report as required by Chapler 607. Florida Statutes, and that my name appears In Black 10 ar Block 11 &

indicated on
changed, or on an attachBént with an addxs_ﬁ. with all other like empowered.

SIGNATURE:

Daytims Phone #




