2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000080914

1. Entity Name
JON'S XTERIOR CONCEPTS CORPORATION

Secretary of State

03-25-2004 90043 023 ***150.00

Principal Place of Business Mailing Address
15000 SAVANNAH DR 15000 SAVANNAH DR
NAPLES, FL 34119 NAPLES, FL 34119

LA

O

03222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT

ANNUAL REPORT Mar 25, 2004 8:00 am

65-0639660 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

15000 SAVANNAH DR ___DO NOT WRITE __

= - -

NAPLES, FL 34119 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | arn familiar with, and accept
the obidigations of registared agent.

'SIGNATURE
" Signature, typed or printsct narme of registersa sgent anc ttle if applicable. (NOTE: Registered Agart signature roguired whern reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TIME P
NAME IRWIN, JONATHAN G

STREET ADDAESS | 15000 SAVANNAH DR
CrY-S7-7P NAPLES, FL. 34119

TME
NAME
STREET ADDRESS [ |
ChY-ST-29

TME
NAME

sy DO NOT WRITE

~ STREETADORESS |~
CIY-57-2P

miLE

NAME

STREET ADDRESS
iy St-7P

TMLE

RAME

STREET ADDRESS
CiTy-ST-2IP

e |- —IN-THIS SPACE -

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 trustes empowered to axacute 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 attachment with an address, with all other like empowared.

smumune:% s N Acoies 239, JYF Twod 3} 220y

NAME OF BIGNING OFRCER OR DIRECTOR Darytirne Phone #




