2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

P 05347
DOCUMENT # P03000053475 Secretary of State
1. Entity Name
03-02-2004 20008 028 ***150.00
JAC WINDOORS CORP.
Principal Place of Business Mailing Address .
2614 W ORANGE BLVD 2614 W QORANGE BLVD Lo
KISSIMMEE FL 34741-3951 KISSIMMEE FL 34741-3951 ’ o
Suite, ADL #, etc. Suite, Ap[. #, elc. MOORE CR2E034 11/03)
City & State City & State 4. FE! Number Applied For
QS"‘ \\ t ‘L\ \{ q Net Applicabie
zip o _Country o Zip | Counlry o 5. Certficate of Status Desied [ ?g.ggﬁ?:;ﬁonm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SSA‘ILXH%;BI\?EE BLVD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741-3951
City FL Zip Code

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 tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o prmted name ol registered agant and title i applicable. {NOTE: Registered Agenl signaturg required when reinstating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
s o} g
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE DP 3 pelete TITLE . [0 change [ Addition
NAME CALVETE, JOSE NAME
STAEET ADDRESS |1 2614 W ORANGE BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE Fi. 34741-3951 CITY-ST-2IP
TITLE DV O oetete TITE ] Change [ Addition
NAME CALVETE, ANDRES NAME
STREET ADDRESS 12614 W ORANGE BLVD STREET ADDRESS
CITY-S7-2P KISSIMMEE F1. 34741-3951 . o CITY-ST-2IP ;
TTE [ Detete TILE Secre \W"[ . O Change [ Addition
NAME NAME Luvs Meawvy Qo whovo
_STREETADDRESS | _. e . .0 smecTacomess | @Y _ 25\ e CT L n
oTy-ST-2P CiTY-ST-2P ¥iss: mmea Vo {759
TITLE 1 Celete TITLE [0 Change 7] Addiion
NAME " NAME
STREET ADDRESS STREET AODRESS
oIrY-$1-Zp CITY-ST-2IF
TITLE O Celete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . cITY-57-2IP
e [ celete TILE . © [Ochange [ addfition
NAME NAME . e BRI ?
STREET ADDRESS STREET ADDRESS e
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplementat r
of the corporatigg or the receiver o
changed, or on

SIGNATURE

ith this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legai effect as if rade under oath: that | am an officer or director
e empoweped to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
ddress, withf all cther like empowered.

2. PBse Calver e - 0-2/9?4/ 04/ (4’0-7) 36/ 0393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data / Davtime Phone #

N
—




