2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). -

FILED

DOCUMENT # P04000027754

1. Entity Name

J'S QUALITY FINISH, INC.

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90407 001 ***150.00
04-04-2005 90407 Q2 ****kg 75

Principal Place of Business

1702 VAGABOND ST.
COCOA FL 32922

Mailing Address

1702 VAGABOND ST.
COCOCA FL 32922

2. Principal Place of Business 3. Mailing Address

N

il

I

|

(]

Suite, Apt. #, efc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. : 1. . Vi Not Applicable .
® Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

WRIGHT, JOHN L™ B )
1702 VAGABOND ST,
COCOA FL 32922

- T e e - — - o s 4 —— -

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1agisterad agent and tila +f applicable

{NOTE Ragstarad Agsnt signalura required when rainsiating

OATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b,P 1 Delete TITLE [ Change 7] Addition
NAME WRIGHT, JOHN L ’ NAME
STREET ADDRESS | 1702 VAGABOND ST. STREEY ADDRESS
CITY-ST-7IP COCOA FL 32922 CITY-ST-71P
TLE 3 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS e . i
ory-gr=gp = e T - N - - - “l'mw_‘s‘y.ﬂp - e - - - -
TITLE [T oelste TITLE {1change [ Addition
NAME NAME
SUREETADDRESS | L I STmECTADDRESS | . —_— e T
ervestae [T CTY-5T-2P
TITLE 1 Delate TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-5T-2P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clly-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [} Change 7] Addition
NAME NAME
STRRET ADORESS STREET ADDRESS
Cily-5i-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: M %WW

TOMN ke WRIGHT

éb.um-uns AND TYPED OR PEMITED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytsmo Phone #




