FILED
Feb 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION
4; ¥ ANNUAL REPORT (AR)

DOCUMENT # P03000118936 Secretary of State

1. Entity Name

JACKS DRYWALL REPAIR SERVICE INC,

Principal Place of Business

915 FRUITLAND DR.
DELTONA FL 32725

Mailing Address

915 FRUITLAND DR.
DELTONA FL 32725

"DINFRY TLH27 de

02-06-2004 90033 040 ***150.00

AL

. ‘9’7@“%@ TLAN LD b

Suite, Apt. #, etc.

LT

il

E«NF}‘\_{M&L&————- MOORE CR2E034 (11/03)
DELjpV % FL. | [JFL 7209 L """ 30056 7) 24/ s
3 f7-2 _5" % L \?2 7 2 5’ C°W4 5. Certificate of Status Cesired "@f ?g-gfq l‘;‘fg;“"”a‘

6. Name and Address of Current Regisiered Agent

. Name and Address of New Registered Agent

' THOMAS, JOHN'W
915 FRUITLAND DR.
DELTONA FL 32725

il Jﬁ/ﬁ/ W 7

Street ﬁgil\g"o B?%; N?Ztﬁwfﬂ .

> DELTOT 7,

FL

8. The above named entity submiis this stat
the obligations of tereggent.

SIGNATURE

Vi /3007

Sugoose of changing its registered office o??egistered agent, or both, in the’State of Florida. | am familiar with, and accept

SWTWEU o prnted name af legwsta?ed agent and fitle if appilicable.

{NOTE. Rer_.;:‘.lered Agent sigratura required when reinstabng)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEE P £ Detete TITLE £ Change [ Addition
NAME THOMAS, JOHN W NAME

STREET ADDRESS 915 FRUITLAND DR. STREET ADDRESS

CITY-5T-2P DELTONA FL 32725 ' CiTY-ST- 2P

TIMLE VP [ Delete TITLE [ Change [ Addition
NAME THOMAS, JOHN W NAME

STREETADDRESS | 915 FRUITLAND DR. STREET ADDRESS

CITY-ST-2IP DELTONA FL 32725 CITY-ST-2P

TLE SEC [ Delete ] TTLE Ochange O Addmon
NAME  ITHOMAS, JOHNW . e e om mem g HME e e e e e .
STREET ADDRESS {915 FRUITLAND DR. STREET ADDRESS

CITY-51-21P DELTONA FL 32725 CITY-ST-2IP

mE TRES . [ vetete yt [ Change [ Addition
NAME THOMAS, JOHN W NAME

STREET ADDRESS | 915 FRUITLAND DR. STREET ADDRESS

CIFY-ST-ZIP DELTONA FL 32725 CiTY-ST-2IP

e DIR [ Delete TmE [ Change [ Addition
NAME THOMAS, JOHN W NANE

sTReeT Aboress {915 FRUITLAND DR. ' STREET ADDRESS

CITY-ST-ZIP DELTONA FL 32725 | CITY-5T-7IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and t Iy sienalure shall have the same legal effect as if made under oath; that § am an officer or director
of the carperation or the receiver or trustee empowered 1o execute 1h; 3% requirdthby Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wit i .

SIGNATURE:

/Y

Date Dayume Phone #




