~ ANNUAL REPORT .- _

’

“' 2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

4

ecretary of State
DOCUMENT # P03000151931 04-07-2004 90027 009 ***150.00
1. Entity Name
J & C HOME SERVICES, INC.
Principal Plage of Businass Mailing Address
26443 SLEEPY HOLLOW STREET P.O, BOX 1473
MT. PLYMOUTH, R 32776 SORRENTO, L 32776 14 (ol
|
2. Principal Place of Business 3. Mailing Address ||mmm ' !} m ml”"lllmmuﬂml Hmm
Suile. Apt. 4. ec. Sute, Apt. 4, etc. 03112004  Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For
- 05033 72 Troaiose
Zip Councry Zp Counry 5, Cemf cate of Status Desired ] g‘g ;’i“:am'
6. Mame and Add aICurmm. g Agent 7. Name and Add. of New fieg Agent
=T W TR e - g T s -t —— L e Name = Te— e -~ R e - -
CLEMENT, G. EDWARD R
308 EAST FIFTHAVENUE . . .- - Streel Address (P.0. Box Nurnber is Not Acceplable) - = Bl
MOUNT DORA, FL 32757 _ o _ I = e -
City FL lﬂ:cwe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or baih, in the State of Florida. | am familfar with, and accept -

the obligationa of registared agent.

SIGNATURE.
. typed or prinkad name of regisisrad ageni and Lt il applicable {NOTE: Regilorac Agert sigras.ra recuasd when remsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  added o Foes
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D {1 patete ME CCtange [ Addition
HAME MURRAY, JASON O 5R NANE
STREET ADDRESS | 26443 SLEEPY HOLLOW STREET STREET ADDRESS
CITY-57- AP MT. PLYMOUTH, FLL 32778 CAY-ST-DP
1IMLE D O petete me O Chenge [ Addition
NAME MURRAY, CHRISTINA M HAME
STREET ADDRESS | 26443 SLEEPY HOLLOW STREET STREET AIORESS
cmv-si-af | MT. PLYMOUTH, FL 32776 iYL ST 2P
Tme [ peme e [lChangs [ Adgition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P ‘ GT-T. 0P
[T Doees | iie N ’ Tt YT T 'ckinge T[T Addition” o
NAME HAME
|_sTREET ADDRESS o T - s =B _STREET AnDRESS =
CITY-SE-2P . CITY-§7-2P .
TLE . [ telete IME O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eTY-S1-2P CITY-5T- 2P
TIILE ‘ [ petete me O Crange ] Addition
NAME Co. N ) NAME
STREEF ADDRESS  STREET ADDRESS
cify-51-2P CITY-57- 27

127 ) hereby cemfy that the information supplied with this ling does not qualify far the exemption statad in Section 119.07(3K), Florida Statutes. | further certity that the information
- indicated on this report or supplemental report is true and accurate ahd that my signature shall have the aame lagal ellect ag if made under cath; that I .am an officer or director
,.0f the cosporation or the réceiver or frustee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

*changed, or on an attachrnent with an adaress, with all other | 18d.

SIGNATUR 7

O3/ il I5 9 FEZ GisY
/ 7_ Deytima Phone &

SIGNATURE AND /ﬁﬁﬂrmuuormurmmonm
7/



