2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24,2004 8:00 am

HY,

DOCUMENT # P03000047639

1. Entity Name
-J & S WALL SYSTEMS, INC,

Secretary of State

03-24-2004 90045 042 ***150.00

Principal Place of Business

102 SHOREWOOD DR
TAVARES, FL 32778

Maliling Address

102 SHOREWOOD DR
TAVARES, FL 32778

~o———— — o~ — —

2. Principal Place of Business 3. Mailing Address

TR

NEAD

Suite, Apt. #, atc. Suite, Apt. #, etc.

THOMAS, JENNIFER L
102 SHOREWOOD DR
TAVARES, FL 32778

03152004 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
90-0086113 Not Applicable
Zip Country Zp Country 5. Cerlifcate of Status Desied ~ []  $B-75 Additional
Fea Requirad
. - - 6. Name and Address of Current Reglsterad Agent . . , 7.. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Chty

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typad or printed name o1 reglstered agent and titie If applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me F O oelets TITLE O change [ Addition
NAME THOMAS, JENNIFER L NAME
STREET ADDRESS | 102 SHOREWOQOD DR STREET ADDRESS
Giry-S1-2P TAVARES, FL 32778 CITY-ST-ZP ‘
TMLE 1 etete me V Pres [ change 3} Addition
NAME NAME ROBERT M THOMAS
STREET ADDRESS . STREET ADDRESS 102 SHOREWOOD DR
cy- 51-21P ‘-: CITY-ST-2P TAVARES FL 32778
TINLE 4 O Delete TITE [ change [T Addition
TNAME 0 T TR e - o - HAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2IP
TLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-ZP
e 3 petete TINE O change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY - ST-ZiP CITY-ST-2P
TME [ pelete TIMLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

ort is true an
powered to gxecuta thi
, with alLnth

indicated on this report or supplemental r
of the corporation or the receiver or trustde
changed, or on an attachment with an addre:

SIGNATURE:

ort &
like emppweled.

12. | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certity that the information
curate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SHGHNATURE AND, R PRI L]

officER oR DESToR  ©

DI 3!\&0\\ 352 14N 37>
basroat

——— Smnore P

) 14



