2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # P03000157127

1. Entity Name

JD ALUMINUM OF S.W. FLORIDA, INC.

Secretary of State

Mailing Adgress

18167 SANDY PINES CIR NE
N FT MYERS, FL 33917

Principal Place of Business

181617 SANDY PINES CIR NE
N FTMYERS, FL 33917

DO NOT WRITE IN THIS SPACE

AR A

01052005 No Chg-P CR2E034 (10/03)

4, FEi Number Applied For
86-1090576 Mot Applicasle
$8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Adnjrg;ggi Gur;eﬁt_F;e:qHared Agent

DESCHENES, JOHN E
18161 SANDY PINES CIR NE
N FT MYERS, FL 33917

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typee or arinled nwma of registered agent and title || applicabls

{NOTE Registored Agant signature recuirad when relnstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrnbution.

9. Election Campaign Financing

$5.00 tay ge
Addad to Fees

10. OFFICERS AND DIRECTORS |

T D

NAME DESCHENS, JOHN E

STRIZET ADDRESS | 18161 SANDY PINES CIR NE
CITY-ST-2P N FT MYERS, FL 33917

THLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TME

NAME

STREET ADDRESS
CITY-§7-2IP

TTLE

NAME

STREET ADDRESS
CITy-S§T-2p

TITLE

NAME

STAELT ADDRESS
Ciry-§T-2P

TITLE

NAME

STREET ADDRESS
CIry-sv-2Ip

- HO00001 73934
U1-0e /0580040012 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing dees not qualify for the exemnpticn stated in Section 119.07‘{3)6), Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjachment with an address, with all other like empaowearad.

SIGNATURE:

Torr) Lesch eres

fect as if made under cath; that | am an oflicer or director

239
/505  543-353F

"TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #




