2005 FOR PROFIT CORPORATION
~__*  ANNUAL REPORT (AR) FILED

DOCUMENT # P03000147866 Mar 24, 2005 08:00 AM
1. Entty Name Secretary of State
QUALITY HOME IMPROVEMENTS OF JAX,, INC.
Prncipal Place of Business Mailing Address
224 PATRICK MILL CIRCLE .. 224 PATRICK MILL CIRCLE
ECS)NTE VEDRA BEACH FL 32082 B(S')NTE VEDRA BEACH FL 32082
2. Principal Place of Business _ 1 3. Mailing Address “l”ll lI m“m“m I\ m Ill Il]]”]]]"mnm“””m
Suite. Apt #, etc. - .| Suite, Apt. #, ele. ” 1st MOORE CR2E034 (10/04)
City & State o ) City & State T 4. FEI Number Applied For
33-1079790 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired ] gzﬁgﬂﬁf&mnm
6. Mama and Address of Cutrent ?Ieg'Ts_iered Agent . 7. Name and Address of New Registerad Agent

MName

ggl;zlgk"rg%}NMElLJLRb[HCLE Strest Address (P.0. Box Number is Not Accaptable)
PONTE VEDRA BEACH FL 32082 -

City ) FL Zip Code

8. The above named entity submits this statemant for the putpose of changing its registered office or registsied agent, of boih, i the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typad or printed name o regrstored agent and tile 7 applicable © [NOTE Registered Agant signature tequired when einsiating} DATE

~FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Wil Be $550.00
Make Chack Payable to Fiorida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [JJ  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE P - ' ' o nh i i CJchange [ Addifion
NAME DITZEL, JOHN E JR. NAME

STREET ADDRESS | 224 PATRICK MILL CIRCLE STREET ADDRESS

cITY. ST 21 PONTE VEDRA BEACH FL 32082 CIEY-§T- 2P

TiLe VP T ' T pelete i o CTChange [ Addilion
NeME DITZEL, RITA A NAME OO AR

STREDT ADDRESS | 224 PATRICK MILL CIRCLE SELT ADGRESS /24 05-80014-0132 150.08
CITY-57-21P PONTE VEDRA BEACH FL 32082 _§ orvste

TILE T Y peicte § e - ' Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oIy-st-2ip STy 512

T S 7 Delete T TJchange [ Additien
HAME NAME

STREET ADORESS STREEY ADRESS

GITY-ST-ZIP ciy-sI-2IP

e T ' Dlosets  f nne ' Tchange 1] Additfon
NAME HAKE

STREET ABDRESS B STREET ADDRESS

CITY-ST-21P . Cliy-s1- 2P y _ —
i T o O paiete NRE T ) change [ Addition
NAME NANE

STALET ACDRESS _ , STREET ADDRESS

CITY-S1-2iF CITY-51-7IP

12. | hereby cerlify that the informabion supplied with this flling does not qualify for the exemption stated in Section 119.07[3){), Florida Statutas. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or {rustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an adglress, with all other like empowered.

SIGNATURE:

| I

AND TYPED OR PRINTED,

ICER CR DIRECTOR




