2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P93000055202

1. Entity Narme
JEFF'S CARPENTRY AND TRIM, INC.

P

Secretary of State

(03-29-2005 90015 023 ***150.00

Principal Place of Businass

1111 BUTTERMILK LN
PORT ORANGE FL 32119
us

Mailing Addrass
1111 BUTTERMILK LN

us

PORT ORANGE FL 32119

2. Principal Placeof 3. Maiing Addrgss

I

i

iness

257 / z /ﬁﬂ 2, o257 /*né / Ana

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

Clty & State City & State, 4. FEI Number Applied For
Pm o 0 eﬂu‘l’-u' C‘ /ﬂt”"lo 61. ﬁbl 58-3199677 Not Applicable

Zp Country Country f i $8.75 additional

3 EY q ,_‘ Us .‘5‘2 y, ,) 6/ Vi 6 5. Certificate of Status Desired | Fee Required onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITLOCK, JEFFREY-L
1111 BUTTERMILK LN
PORT ORANGE FL 32119

-
e

s

oltHak TJecteprnla

Street Address (P.O. Box Number is Not Acceptal!\e)

Q?’.’f/ ﬂ)ﬂé Aﬁvu(

Y O/ ipr lgt.ﬂrf/ FL

Z|p Code /

the obligations of registered agent.-.,

(NOVE: Registared Agent sunnmure reqwed when rainslaling)

8. The abdve named entity submits this’ statemem for the purpose of changing its reglslered office or regisiered agent, or bath, in the State of Florida. | am famlllar wuh and accept

9. Election Campaign Financing
Trust Fund Contributton. [

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
L DP R : I Dslete e DP Change [ Addition
NAME WHITLOCK, JEFFREY L ' NAME LoHt o TRFEFR i — ﬁ
STREET ADCRESS | 1111 BUTTER MILK LN STREETADDRESS B/ And  haane
cry-sT-zP - |PORT ORANGE FL omy-st-zp Ocn - D Q),‘m'u p[ 2324 .-74
THLE T O Detste il T © @ohnge [ Addtion |
NAME WHITLOCK, JEFFREY L Y wHlel Shecerq R 1
STREETADDRESS | 1111 BUTTERMILK LN SRELADDRESS | o257, ADsy [
cny-st-zP | PORT QRANGE FL 32119 ST | A g an ) s d) // _33/9-;/
nne O Delete Tt e [l cChange L7 Addition
NAME HAME 3
STREET ADORESS 0 STREET ADDRESS
CITY-5T-21P Ciuy-SI-2ip
TILE O pslste nILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ Detete TITLE [Jchange [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP CIiTy-s1-71IP
1LE O Gelete TITLE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

changed, or on an attachment with an address,

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | furthes certify that the information
indicated on this report of 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 to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1;9/:25 JFFFfEHLAA LJM‘HUL/C 034“//5

FEL &7 T05]

INTED NAME OF SIGNIFIG OFFICER OR DIRECTOR

“_5%2.2/39

Daytene Phone #

\l




