2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # P03000143294

1. &aty Mame
J & M HOME IMPROVEMENTS OF POLK COUNTY INC.

’ Secretary of State

Mailing Addrass

5431 FUSSELL RD. E,
POLK CITY, FL 33668

Aoanchal Place of Business

5431 FUSSELLRD.E. 7
POLK GITY FL 33868

IR AN

03002005 NoChg-P  CR2E034 (10/03)
2. FE( Number Applet For
86-1087561 Mot Appicable
5. Cartficate of Status Desired 0 88.75 addiionai

Fae Required

6. Name and Address of Cutrent Registered Agent

MCLECD, JOHN LERQY JR
5431 FUSSELL RD, E
POLK CITY, FL 33888 ~ _

e

(PR (R A el - =

,_..__,,,..._.._DO NOT WRITE

IN THIS SPACE

"8, The shove named emit_g[snibmhs this statement for the pirpose of changing Its registered office or registered agent. or boih, in (he Stale of Florida | am familiar with, and accept

e obligations of registered agent

SIGNATURE — =

et Alure fvped er [:ri'vtcd_na';nrol regrsrerca age a'lrftfdé it apphicatie

TNOTE P istarer) Ager; sigranmeteatires when reinstaling)

DATE

9, Eleclicn Campaign Financing

FILE NOW!! FEE 15 5150.00
E by ; Trust Fund Conltedaution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added t0 Fees

_ i-ol...-.

CFFICERS AND OIRECTORS

ik D

(2 MCLOUD..JOHN LEROY JR

SROTAONNESS | 5431 FUSSELL RDLE, 7

o s | POLKCITY.FL 33868 ) -

Hitt
NAME
STHTET ADDREES -
i -STBF

i
NEKE
ST RLDRESS
ity -ST- 2P -

’ L {HES
Akl -
SREET ADLRESS
Y. 5720

DO NOT WRITE
IN'THIS SPACE

TITLE-

HARE

JHLET EDURESS
Y-S 21

TilLF
HANE

SAREET ADDRESS
S-SR

12, ) bwareby sertity thal the infarmation subp-!iéli witl this filing 088 nut qualify for the examplion stated 7n Saction 115 0731 FWc.arida'Statutes turther cedify that the information
s ateds on s report o supplemental report is true and accurate and that my signaiure shall have the saine legal eflect as if made under dath, that | am an officer or direclor
dr Fus COMPAratan or e recandr of rustee empowarad 10 execute this reporl ag required by Chaprer 807, Florida Statutes. and that my name appears in Block 10 or Block 11

rharged. of on an attachment with adicgffs with all other ke empawerad

SIGNATURE: ___g

RE AHD JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAEGTOR

MNate Darvime Pncre #

|

7



