L

' FILED
/' 2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #P03000125012 04-07-2004 90002 039 ***158.75
. Entity Name
JCS DRYWALL FINISHER INC
Principal Place of Business Mailing Address T
2407 PLACETAS CT 2401 PLACETAS CT
=KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 _
s T swamases——— | ||| ERI R R [ ———
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03292004 Chg-P CR2E034 (10/03) f
City & State City & State 4, FEI Number Applied For
- 2131019 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired % geaa ;?qlﬁ?:é"(’“ar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
ORELLANA, JOSE M
2401 PLACETAS CT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL , Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name ol registered apant and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
- ?‘:":E"N‘O_ﬁ.“l FEE |§‘|50.00 - "9 Election Carmpaign Financing'm*ss;oo-May‘Eeﬁ ——— = T e e et
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE [ Ghange  [] Addition
NAME ORELLANA, JOSE M NAME
STREET ADDRESS | 2401 PLACETAS CT STREET ADBRESS
omy-st-zP | KISSIMMEE, FL 34741 ciy-§1-2p
TLE e 3 Delets TiTLE vV I change [ Addition
NAME NAME JOsE V. LEHUS T
STREET ADDRESS smesTanmeess | 24001 Phacerab (ool
oImY-ST-2P Cy-§T-2P I s5irmmes, ,fL 34741
TIMLE 3 Delete TLE 5 [Ochange  [Rhddiion
NAME NAME Coxlos lem v
STREET ADDRESS STREET ADDRESS |24 O Placeros owT
CITY-ST-2IP : CITY-S1-2IP Kiss mmee, TL 34 141
JITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TIMLE 1 petete TME O Cnange 1 Addition
NAME NAME . S e mr e e A
 STREET ADDRESS L — e~ e e B STREETADDRESG™{—— ——m- T v T T ALE—T B
CITy-§7-2P . CITY-ST-ZiP !
TME (7 Delete THLE O Change ] Addition
NAME RAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-2IP CITY-ST-2I0

12. 1 hereby certify that the information supplied with this filin g does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in BLock 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.,

SIGNATURE: _< Uﬂm\lgna OB/’S’ 0/04 546'346'3

At
g 2 oF sIGNING OFFICER Ot DIRECTOR Daytime Phone #




