2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

~

DOCUMENT ‘# P03000122099 - Secretary of State
. Enti
1 EntityName 02-28-2005 90220 025 ***150.00
JC'S HOME IMPROVEMENT INC.
=

Principal Place of Business Mailing Address h
3959 52 AVE. N 3959 52 AVE. N L, Pl Yoo Bl FEI I
2. Principal Place of Business 1 3. Mailing Address~ J: can 1 4 /go fh/;' T res f/;/f

Suite, Apt. #, elc. Suite, Apt. #, elc. M an %OORE *-qcﬁl;gﬁ: ‘(10,,04)

City & State City & State 4. FEl Number Applied For

73-1684370 Not Applicable
Zip Couniry Zip ' Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Namg—.._ _ — — O i o et m s e s

‘F:gg Iuls\;?\NFéL?_Cé)LLTCEC PA Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785

City FL ‘ Zip Code

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

SIGNATURE

Signature . lyped or printed nama of ragistered egent and title f epplicable (NOTE: Ragistared Agenl signature raquired whan rsinstating} . DATE

g, Election‘Campaign Financing $5.00 May Be

Trust Fund Contribution. []  Added to Fees

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

TITLE D 1 Gelete TITLE Y "] Change (] Addition

NANE CHASE, JERRY NAME R '

STREET ADDRESS | 3958 52 AVE. N STREET ADDRESS

CITY-S]-21P ST. PETERSBURG FL 33714 QITY-ST-ZiP ‘

nILE ) . O pelete TITLE ‘ [ Change [ Addition

NAME HAME ’ ‘ j,‘”

STREET ADDRESS ' . STREET ADDRESS L

CITY-S3-7IP . CITY-ST-2IR

TLE [ Delete T E [Tl change  [] Addition
~NAME - I - e s - . e e e i =

STREET ADDRESS STREET ADDRESS &

CITY-ST-2IP CITY-51-7P

TITLE . [ Oelete TITLE [J Change  [] Addition

NAME ' NAME :

STREET ADDRESS STREET ADDRESE”

CITY-ST-ZiP : . CITY-ST- 7P

TITLE 7 Detete TITLE [Gichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S1-7IP

THLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Mﬂk PRII‘lTED NAME OF SIGNING OFFICER OR DIRECTOR Z/Zj/aj- 72 ?‘fzz -ﬂ-fg

Date Daytima Phone #




