“ .

FILED

' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-16-2004 90047 026 ***150.00

DOCUMENT # P03000157485

t. Entity Name )

J.D. REMODELING. INC. .

Principal Place of Business

5143 COLONIALAVE. -
JACKSONVILLE, FL 32210

Mailing Address

5743 COLONIAL AVE.
JACKSONVILLE, FL 32210

14003425

Apr 16, 2004 8:00 am

R T

™

i

BENNETT, JORDAN D
5143 COLONIAL AVE.
JACKSONVILLE, FL 32210

2. Principal Place of Business 3. Mailing Address
iie, Apl. #. elc. ite. Apt. # elc. 7
Suite. Apl. #. efc Suite, Apt. # elc 02262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
3 o~ 05 zq z_q L-‘ Not Applicable .
i [ | . .
Zip ouniry Zip Country . 5, Certificate of Stetus Desired ' $8.75 Additional 2
) - i Eo- T s LT o e e ] it iccorerstit N SOt i’ ——Fee Required (-, == %
6. Name and Ad of Gurrent Regi d Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

)

0

City

FL 1 Zip Code

B. The above namegd entity sut_)rr\it's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ,
Signature, Iyped of preted name of registered agent and 1tie i applcanie. (NOTE: Registered Agertt signature required when renstalng} DATE
o FII:E.N.OW!-;! F-EE is ﬂhé:ﬂb : | ™8 Election Campaigh Financing” 0 * $5.00mayBe ™ L e o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ™1 Dalete TITLE o [ Change Exmdiﬁnn
NAME BENNETT, JORDAN D - NAME Q“am\q_ v %L’..n et
STREET ADDRESS | 5143 COLONIAL AVE. SREETADDRESS | S( 43 Colomial Puot
oTY-§T-2° | JACKSONVILLE, FL 32210 CIry-5T-21P Tacksomwville Oy 327210
THILE 1 oetete TILE [Jchange ] Acdition
NAME : v NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
_.TI'TI'E.;-,_'.— B 5= __U‘DEIPII?& - —_— -J‘-IEEA—_-\- L g I IEODS S ;w-———_ﬂu.uwwrj,@%nger—g-@gmﬂa e i
NAME | N NAME
STREET ADDRESS L. STREET ADDRESS
CITY-ST-2P - CTY-81-2P o
TITLE 1 Delete TLE ™) change - ] Aqdition
\AE - NAME .-
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP - GITY-S7-2P
ME S 1 Delete LE {1 Change ] Aadition
NAME NAME Lt
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P . CITY-ST-2P
T {1 perete TITLE [Change ] Acaition
NAME _ N NAME
STREET ADORESS STREET ADDRESS
CiTy-s1-2P CIY-5T-2P

changed, or on an atfac

SIGNATURE: ..

of the corporatior ar the receiver or rusice empowered to execute this re
ent.with an address, with all other tike em)

12. 1 hereby cerlify that ttie information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/ . QIGNATURE AND TYPED OR FRINTED NAME OF SIGNZNG OFFICER OR DIRECTOR

D4fio]of

Daytrme Phone #

A



