2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - R ~ FILED

DOCUMENT # P99000030724 Feb 12, 2004 08:00 AM
1. Entity Name
retary of
PJ'S CLUSTOM INTERIORS, INC. Sec eta y 0 State
Principal Place of Business Maifing Addréss
5002 W, NASSAU STREET 5002 W. NASSALU STREET
TAMPA FL 33607 TAMPA FL 33607
= R OO
Suite, Apt. #, elc. Suite, Apt #, elc, MOCRE CR2E034 {11/03)
Cily & Staie City & State — 4. FE! Number &pphed For
59-3568256 Not Applicable
zp Country e Country 5. Certificate of Status Desired [ ?i-gfqg?:;ﬁﬂﬂa'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggg\?vs.;,N\}X"S*lsvﬁLl}AerREET Street Address (P.O. Box Number is Not Acceptable) R

TAMPA FL 33607

City FL | erCo&e

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

SIGNATURE —
Signatura, typed or prevad name of reglstered agont and tite if applicable. {NOTE. Registered Agenl sigratute required when reinstatnig) " DATE
FILE NOW!!t EEE IS $15000 . .
- - N it e 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 .. e Trust Fund Contribution, O Added to Feis

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Detete TITLE [ Ghange 3 Aadition
NAME JACQOBS, PATRICIA HAME ) o . e
STREET ADORESS 15002 W NASSAU ST. STREET ADDRESS e {,ggggggggﬁg%frﬂl 150,00
CrY-S1-21P TAMPA FL 33607 . CITY-5T-ZP = =
TINLE VPT O Detete TTLE [C] Change [ Additian
NAME JACOBS, WILLIAM H NAME
STREET ADDRESS | 5002 W NASSALU ST. STREET ADDRESS
CHY-5T-2PP TAMPA FL 33607 CITY-57-21F .
TITLE 2 Delete TTLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T.2IP CITY-ST-21P
TITLE O oelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST- 2P Cify- 5121
THLE 1 Delete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TRLE Ooeete TILE [3Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ty -ST-2P B N

12. | hereby certify that the informauon supplied with this filing does nat quakilfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor or supplemental repert s true and accurate end that my signature shall have the same legal effect as of made under eath: that | am an officer or directyr
of the corporaon or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an alachmeefwith an address, with-gll other like empowered.
SIGNATURE: M I

/ SIGNATURE AND /fvpziyﬁ FRINTED NAME GF SIGNING QFFICER GA (IAECTOR

Date Dayume Phone #




