2005 FOR PROFIT CORPORATION

_. ANNUAL REPORT (AR} . FILED

Apr 20, 2005 08:00 AM

DOCUMENT # P03000119145
Secretary of State

1. Entty Name

J&S ACRYLIC WORKS, INC.

e - -~ L -

Principal Place of Business . o Mailing Acdress
21FFSHORE ROAD . 210 SHORE ROAD
WINTER SPRINGS FL. 32708 WINTER SPRINGS FL 32708
]
Suite, Apt. #, aic, e c-- Suite, Apt. #, etc: - . 1st MODRé CR2E034 (10/04)
Tty asmw T omesae =74, CEiNambor TApphed For
i e . L ) 32—00968 18 Not Applicable
Zip T Country Zip Country 5. Certificate of Status Desired O fi‘gf qﬁ:}:;lional
6. Nama anq‘Mdres.s‘ cfEums:it: ﬁ_eq_ipterect Agent ;___ [ 7. Narﬁé and Addrass .of New Registered Agent =
Name '
ECK, JACK D - — - — =
210 SHORE ROAD Stieet Address (P.O. Box Number‘ is Notjé.cceptable] .
WINTER SPRINGS FL 32708 e e
City R ' Zip Code
o PN - TR — FL

4. The above named entity submits this statement for the
the chligabons of registe agent.

SIGNATURE A\, - £ Jg_;cd - SO _ ' i - OF IS O0F
J S

“red of mIEd name & agistaiad agent and Wil & applicable [NCTE Regstered Agsnt signature raquited whank minslaing) DATE

;Jﬁrposs of chéngmg lts registarad office or rééisbarad agent, or-bmh. in the State of Florida. | am familiar with, and accept

LFILE NOW!! FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payabis to E!orida Departrent of State

9. Eleckon Campaign Financing $5.00 may Be
TrustFund Contribution. [  Added to Fees

. .- - et = - . . .
10. OFFICERS AND DIRECTORS Cme=. | 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
WiLE P 7 Delete ﬁ UNE U [:m g [ change [ addition
NAME ECK, JACK D NAME ﬁqugxgx%%%—nza 158,00
STREET ADORESS (210 SHORE ROAD STRECT ADDRESS
o s1.0P (WINTER SPRINGS FL 32708 B _ ﬁi Q5120 N )
ik VP O oelete iLg [ Cnange [ Addition
NAME WOLERY, SEAN W SR. HAME
STREET ADDRESS (631 ORANGE AVENUE SIREET ADDRFSS
cre-st-ar JLONGWOOD FL 32750 ) R . st op ) _ .
THLE O Deiete WiE Ithange [ Addifion
MAME NAME
STREET ADORESS SIREET ADDRESS
LIy §T- 2P - B ) Ciry-si-2p
14 : T cetete nitk [ change [ dldition
NANE HAME
SIRELT ADDRESS H STREET ADDRESS
oIy ST.2F . .. § s ze ) .
TLE [ petete fiILE O Change [T Acdition
NAME NAME
SIREET ADDRESS SIRLLT ADURESS
Y- ST-2IP _ - _ _ ) GITY-sI-2P , ) ) o
TIneE [T Delete 1 [ change [ Aadition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
ChY. ST- 2P clly -gl-21

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated eh this rencrtar supplemental report is true and accurate and that my signature shall have the sarme legal effect 23 if made under oal; that ) am an officer or direstor
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment wit ddress, with all other like smpowered,

SIGNATURE: L . dg«’i e i CY-250d | Fer223-2FrY

Fi

TURE AND TYPED OR RRINTER NAME GF SIGNING OFFICER OR DIRECTOR - Dagtene Phone 4
T e e o e |



