_,.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- Eniy Name Secretary of State
JACKSON'S CABINETS AND CARPENTRY, INC, 02-26-2004 90015 001 ***150.00
Principai Place of Business Mailing Address
693 SPREADING CAK AVENUE . 6393 SPREADING OAK AVENUE
DELTONA FL 32738 DELTONA FL 32736
s I A RTAAT
LF3SPEEAD 108 D AK ‘ '
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
\ty & State City & State 4. FEI Number Applied For
A 7“0 /(_)ﬂ- . f;‘i s q& ~0// 5’9 4// Not Applicable
Country Zip Country 8.75 Additional
3 }73 J\/ V[/A YS I j} 73? Mfﬁ”&/ﬁ 5. Certificate of Status Desired d ?ee F:zeql‘:irecliuor1a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i o B o R 7 .
égg}éls:’g&éﬁ\lHﬁNOAK AVENUE Strest Address {P.O. Box Number is Not Acceptable}
DELTONA FL 32736 ‘
City ' FL Zip Code

B. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and ttle d applicable, (NOTE: Remstered Agent sigraturs required when roinstanng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
*TITE PV T Delete TILE [ Crange [ Addition

NAME JACKSON, JOHMN NAME

STREET ADDRESS | 693 SPREADING QAK AVENUE STREET ADDRESS

CiTY-ST-2IP DELTONA FL 32736 CI-ST-2IP

TME . 1 Defete TILE [ Change [ Addition

NAWE NAME :

STREET ADDRESS ' STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

TMLE . [ elete TLE ’ . ) Crange [ Acdition

HAME ) ) L ) o e i _ _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TITLE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITYy-S1-2IF

T0LE 1 Detete TITLE [ change [ Addition

NAME ’ : NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2IP CITY-ST- 2P

THLE [ pelete TNLE f Change -] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF - CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is rue ang accurate and that my signature shall 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 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 it
changed, or on an attachmeni with an agdress, with all f like empgdwered.

SIGNATURE:

7Em~rune AND TYPED WEIMTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phane #

—t



