2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

1. Entity Nama

DOCUM ENT # P03000014407
J & S FRAMING OF JACKSONVILLE, INC.

Principal Maca of Business

4266 HUNTINGTON FOREST BLVD.
JACKSONVILLE, FL 32257

Mailing Adaress

4266 HUNTINGTON FOREST BLVD.
JACKSONVILLE, FL 32257

COMGE R o

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90026 038 ***150.00

14019663

TR

2. Printipa! Placa of Business 3, Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. atc. 02272004 Chg-P CRZE(034 (10/03)
City & State City & Sae 4. FEI Numbar Applied For
piCisicTsle] Not Apphcable | _
1 -l — Tt e 29 e i [ e - — = = - ~ -
= TP - Country b Couuntry 5. Cerlificate of Status Desirac 0O Eg';?qm“"“'
8. Name and Address ol Current Reglsterod Agent 7. Name and Add, of New Regl d Agent
Name
HUTH, JOHNT- - — -
4266 HUNTINGTON FOREST BLVD Strect Address (PO, Box Number is Nat Acceptabla)
JACKSONVILLE, FL 32257
City FL | 2Zip Cade

the obligations of registersd agent.

SIGNATURE.

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, end accept

Signetune, typed o peinted name of registered aoent anda s  applkabin.

(NDTE: AQEt Wy

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2004 Fea will be $550.00

8. Election Campaign Financing
Trusi Fund Contribution.

$5.00 M2y Be
Added to Faes

10. OFFICEAS AND DIRECTORS 11, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TRLE [ Change [ Addition
NAME HUTH, JOBN T NAME
STREET ADDRESS | 4266 HUNTINGTON FOREST BLVD. STREET ADDRESS:
ciry-st-2p JACKSONVILLE, FL 32257 CITY-57-9
TINE vSD 3 Delets TME [change [ Addition
MAME IBARRA, LESLIE NAME
STREET ADBRESS | 5115 RERSTONE DR. STREET AODRESS
GT-§T-2P JACKSONVILLE, FL 32210 CITy-s7-2I _
LE : T - 3 Celete TME ¥ " O Change™ Tikbction |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- P ary-s-zp
—“—TLE- == T ————— - ‘l:] Dekete WE ~ —_— - o - - ‘D Crange - — 3 adaition
NAME NAME
STREET ADORESS STREET ADDFESS
qre-51-79 OTY-ST- 2P
TITLE £ Delets TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TIME 0 Delete TIME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-ST-2P cify-st- e

changed, or on an attachment with an address, with

SIGNATURE:

12 | heraby certify that the information supphed with this Ilin

all other ke empowered,

S HOTH

does not quality for the exemption stated in Section 119, DT{S)(.). Figrida Siatutas. 1 furthar cerity thal lha information
indicated on this report or supotemental report is true and accurate and that my signaturg shalt have the same legal effect as it madae under oath; that | am arn officer of director
of the corporation or the receiver o trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

MAQQ o4 B0Y-Can)

E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Davtme Phone #




