2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) .- Apr 29,2004 8:00 am

DOCUMENT # P03000136477 ecretary of State
1. Entity Name :
04-29-2004 90333 008 ***158.75
JOHN JACK SCHARF INTERIOR IMPROVEMENTS INC.
Principal Place of Business Mailing Address
822 CANDLEKNOLL LN 822 CANDLEKNOLL LN T
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
N A DRI R
922 Curiplerayot! Lot | B2e Conatolotensmll 2a p

Suite, Agt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}

City & Siate City & Stale 4. FEl Number Applied For
Jasemnipitle F1 Srapesoril fe £/ 2O-~04/(/505 Not Appicale
325—226 ) ‘SJLS:LAJ ‘321;)2-2-2 5 gountry o, 5. Certificate of Status Desired Eg ??e.;fgq:\i?:éﬂonal

6. Name and Address of Current Registt.ared Agent 7. Name and Address of New Registered Agent

Name

SCHARF, JOHN J.

822 CANDLEKNOLL LN Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32225

City FL Zip Code

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

SIGNATURE :
Signature. typed of prifited name of registered agenl and title d appiicable (NOTE: Registered Agenl signature required when reinsranng) DATE
L 9. Election Campaign Financing $5.00 may Be
e;‘ Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ cChange (] Addition
NAME SCHARF, JOHN J HAME
STREET ADDRESS | 822 CANDLEKNOLL LN STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-57-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P
TIMLE 2 oelete TLE f) Change ] Acdition
NAME - © HERE - e— - Tme——— - - - - - —-
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITY-ST-21P
THLE O Deleta l (11 [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TINLE 1 Detete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7i CITY-ST-21P

12. | hereby certify that the informaticn 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 oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Flrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: £ F-20-04(704)051-2857

Date Daﬁ\me Phone #




