2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P03000138202

1. Entity Name

BILL JACOBUS WALLCOVERING, INC

04-12-2004 90333 014 ***150.00

Principal Place of Business

1826 LAKESHORE LANE
TALLAHASSEE, FL 32312

Mailing Address

1826 LAKESHORE LANE
TALLAHASSEE, FL 32312

14001437

2. Principal Piace of Business

3. Mailing Address

A VOO

Suite, Apt. #, etc.

Suite, Apt. #, etc

02062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
2 O"O"l-l C? 8’ LD MNot Applicable
“ip Gountry Zip ountry 5. Certificate of Status Desirad 7 $8.75 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent __  __ .. . _..
Marme -

JACOBUS, WILLIAM R
1826 LAKESHORE LANE
TALLAHASSEE, FL 32312

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signaiure, typed or printed name cf reg.ciered agent and hite w applicabils,

(NOTE: Segisterec Agert signature required when reinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing

Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [J Delete TITE [ Change [ Addition
HAME JACOBUS, WILLIAM R HAME
STREET ADDRESS | 1826 LAKESHORE LANE STREET ADDRESS
CITY-$T- 7P TALLAHASSEE, FL 32312 CiY-ST-2IP
TILE ] Delete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P ]
TILE O pelste TITE (O change [ Agdition
NAME HAME
STREET ADDRESS |. . STREET ADDRESS |

onvisr-zp o - - T~ N owFw T - e e e [N )
TITLE 1 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ciy-SI-2IP
TILE L Delete TITLE [ Change [ Addition
MAME HAME
STREET AODRESS STREET ADDRESS
Ciry-g1-2P oITY-5T-71P
TITLE [ Delele TILE [ change [ Additian
HAME HAME

- STREET ADDRESS STREET AUDRESS
CITY-5T-21P . CITY-ST-2P

12. | hereby certify that the information “supplied with this (iling does not qualify for the exemption stated in Section 19.07(3)(i), Flonda Statutes. | {urther certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same Eegal eifect as it made under oath: that t am an officer or direclor
of the corporalion or the receiver or lrusiee empowerad 1o execule this repost as reguired by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, Tuh all olher like einpowered.

(SIGNATURE:

L/L_m P

(LU £ AcosU ylafoy (853) SL1-ues7

SIGNATURE AND TYPED OR 9"NTEB NAMWQOH DIRECTOR

Dayl e Phore §




