FILED

2005 FOR PROFIT CORPORATION ' Mar 17,2005 08:00 AM

__ANNUAL REPORT

DOCUMENT # P03000065100 Secretary of State

1. Entity Name
JERRY'S WINDOW SERVICE, INC.

Principal Place of Business Mailing Addrass

11364 MARTIN LAKESDRN 11364 MARTIN LAKES DR N
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

~—————————==———1 [ R RN

03122005 No Chg-P CH2EDQ34 (10/03)

DO NOT WRITE IN THIS SPACE r=—=Tome FopiRaFar

01-0792558 Not Applicable

- . $8.75 Additional
§. Certificata of Status Desired (] Fes Required

5. Name é_r_fc_l]dt?ress of .C'u-rrentinea'i;tered Age-nt

1564 MARTIN LAKES DR N | DO NOT WRITE
JACKSONVILLE, FL 32220 . lN TH'S SPAC E

8. The above namad entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, In the Stats of Florida. |am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e - .
Bignoture, typed or prinled nams of registersd agent and titke T applicabie. (NCTE. Ragistarad Agent sigrature required when reinstaling) . DATE
FILE NOWI! FEE 1S $150. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FeEelwal be ggsn.ou Trust Fund Conlributian. O  Addedio Fees
Ta, ~__ OFFICERS AND DIRECTORS ]
TIE DPT ’ ) fUQQUBGEE? 108
NAME POWERS, THOMAS U3/17/05~80056~019 150,00

STREET ADDRESS | 7907 DUBOIS DR
oy sT-zp | JACKSONVILLE, FL 32221

T0LE DVT

NAME POWERS, BILLY S

STREET ADDRESS | 7907 DUBQIS DR

CITy-5T-2P JACKSONVILLE, FL 32221

TIME DS - : ) : . -
HAME POWERS, DALE J -

STREETADDRESS | 7907 DUBOIS DR
cmy-sT-2P | JACKSONVILLE, FL 32221 B DO NOT WRITE

me i IN THIS SPACE

NAME
STREET ADDRESS
ciy-57-29

Tme

NAME

STREET ADDRESS
CITY-5T-1P

TILE

NAME

STREET ADDRESS
GITY.-ST -ar

12 ] hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.0?&3](i], Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is irue ant accurate and that my signature shall nave the sarme \egal efiact as it made under cath; that | am an officer or director
¥of the carporation or the receiver or frustee empewered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blagk 11 if

changed, or on 2n atlachme: n addregs, with all cth mpowared.
3 /}z, / 05
T Dais

SIGNATURE: %

FIGNATURE AND TYP Daytima Phane #

NAME OF SIGNING OFFICER OR DiIRECTOR




