FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000106742
JAMEE A. MEARS CARPENTRY & FLOORING, INC.

ecretary of State

04-29-2004 90339 027 ***150.00

i

Principal Place of Business

350 NOWLIN ST
PENSACOLA, FL 32534

Maiting Address

350 NOWLIN ST
PENSACOLA, FL 32534

AIUVLTIINT

2. Principal Place of Business

3. Mailing Address

A MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02172004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
74-3065732 Not Applicable
Zip Country Zip Country

0 $8.75 aaditional

. Certificat
§. Certificate of Status Desited Fae Required

6. Name and Addreas of Current Registered Agent

e = 7 = Name 'and'Address of New Registered Agent™

MEARS, JAMIE A
350 NOWLIN ST
PENSACOLA, FL 32534

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE " N
Signature, typed or prnied name of registered agent end e £ applicable. (NCTE: Regi 4 Agent Sigr required wi DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ! $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. . Added tc Fees i
10. QFFICERS AND DIRECTORS 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TITLE O Change T3 Addition
NAME MEARS, JAMIE A HAME
STREET ADDRESS | 350 NOWLIN ST STREET ADDRESS
Cimy-ST-2P PENSACOLA, FL 32534 CITY-5T-2°
TiNLE ‘ O pekese TITLE 3 Change {3 Addition
NAME NAWE
STREET ADDRESS STREEY ADDRESS
CITY-57-ZP CITY-5T-2P
e 1] oelete TILE [Jchange  [3 Addition
Sl NAME — - ? - NAME Co- - o - —_—
STREET ADDRESS & STREET ADDRESS
CITY-5T-2P i cry-51-2P
TIVLE o : TILE O Change [ Acdition
NAME - ", - NAME
STAEET ADDRESS . | STRECT ADDAESS
CTY-5T-2P orry-si-ae
TLE LA ]TE Fiitd [Jchange [ Addition
NAME | wME
STREET ADDRESS . - -+, o - sTReET poRESS o
CTY-ST-2P _ - .- ColR sz, o - -
mE o . J e N - g [lcnnge [ Adchion
NAME . j RRME |- 0
STREETADDRESS | o ) # . /3 STREET ADDRESS
CITY-51-2° i . Tete AN Ul " T -

SIGNATURE:

FHE ANC TYPED OR PRINTED

12. | hereby cettify that the information supplied with this filin " ddes ot

Jamze A. Mears

ily lorthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and [helt my signalure shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all other like empowered.

gse
477-9697

E OF SIGNING OFFICER OR DIRECTOR

M‘/A 5 /oef

Daytime Phone &




