2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P03000119145 '

J&S ACRYLIC WORKS, INC.

Apr 19, 2004 8:00 am
€T ecretary of State

04-19-2004 90301 032 ***150.00

Principal Place of Business

210 SHORE ROAD
WINTER SPRINGS FL 32708

Mailing Address

210 SHORE ROAD
WINTER SPRINGS FL 32708

1

T

ECK, JACK D
210 SHORE ROAD
WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address m Illl“l ” l“]
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
32’ 20 96 2 /8 Not Applicable
P Country op Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T . Name

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

Cily Zip Code

FL

the obligations of registered agent. .

SIGNATURE

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

Signature, typed o printed name ol regislered agent anc titie it apphcabla.

(NOTE. Registared Agent signature regured when reinstating) DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

" . OFFICERS AND DIRECTORS

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

TILE P L O pelese TILE ] Change [ Addifion

NAME ECK, JACKD 7 HAME

STREET ADDRESS | 210 SHORE ROAD STREET ADDRESS

cry-sT-zP . LWINTER SPRINGSFL 32708 CITY-ST-2IP

TITLE VP T L[] Delete TITLE [ Change (T3 Addition

NAME WOLERY, SEAN W SR. HAME

STREET ADGRESS (631 ORANGE AVENUE STREET ADDRESS

emy-sT-2e” | LONGWOOD FL 32750 CITY-ST- 2P

E r 3 pelete TLE [ cChange [ Additian
'NAME-‘_"_—-“ . e ok ek ke - — - T e o NAME Lok e - — == e~ -— e e e I SR S P

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP S CiTY-ST-21P

T ! [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE 7 Delate TIMLE [ Change  [3 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CITY-ST-ZIP

TiE M Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

ith an address, with ali other like empowered.

Sl

Ak ). Eeit.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

O -/ P- 0 22, 2282 -0979

Date Dayume Phone #




