. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # P03000122099 5 ecretary of State

1. Entity Name 04-01-2004 90011 007 ***150.00
JC'S HOME IMPROVEMENT INC,

Principal Place of Business

3959 52 AVE. N
gg PETERSBURG FL 33714

ailing Address

3959 52 AVE. N
ST. PETERSBURG FL 33714

us
T Sy TR
Home 3959 -52 tve, £,
Suite, Apl. #, etc. Suite, Apt. #, aetc. MOORE CR2E034 (11/03)
D3(65% 330
C'ity & Stale City & State A PRl 2 Applied For
jf Wp . }:/J S e e 3 Not Applicable
- : 7 .
?37/(1 _ Country “ip ‘ Country I 5. Certificate of Status Desired Il Eg;gesq‘ﬁggémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2
ﬁgg IhNMS\I;(l\NREL?_CFQLLTCEC PA Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785
Cily FL Zip Code

8. The above named entily submits this stalernent for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prmted nama of registared agent and title f applcabila. (NOTE. Ragnstared Agenl signalurg requrad when reinstating) DATE
'FILE NOW!l! FEE IS $15000 - . ‘ . '
- . 9. Election Campaign Financin
T ‘After May 1, 2004 Fee will be $550.00 L . TruslIFund C(?ntr?butilr)n. " O fdsd‘e?i?ohg?e?e
' ‘Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelete THLE ] change 1 Addition
NAME CHASE, JERRY NAME
STREET ADDRESS [ 3959 52 AVE. N STREET ADDRESS
CITY-57-21P ST. PETERSBURG FL 33714 CITY-51-2I7
TME 7 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY: ST-2P CrTv-§T-2IP
Tm. [ petete TITLE {J Change [} Addision
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
e 0 Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TME [ Cnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
e 1 oslete TMLE O change [ Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion 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 gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: [Ty i A 7/ Dfé‘/ﬁ‘/ 727 fz.a,g;:g

SIGNATURE AND T\'ﬂﬂ PRINTED WOF SIGNING CFRCER OR DIRECTOR Dayume Phona #




