2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P99000060201 Secretary of State
1. Entity Name
v 02-23-2005 90063 014 ***150.00
JOHN J. JACKSON'S PAINT & BODY SHOP, INC.
Principa! Place of Business Mailing Address
15 NW 10TH ST PQ BOX 1009 L T
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
58-3584668 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

"JACKSON, JOHN J T

1305 SW FAIRMONT ST Street Address (P.O. Box Number is Not Acceptable)

HIGH SPRINGS FL 32643

City FL ‘ Zip Code

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

SIGNATURE

Seynatute, rped o phnied narme o (egisimed agent and Lite it apphcable. [NOTE. Registered Agen sigralure reguiiec when reimslating) DATE

9. Election Campaign Financing $5.00 May Be

200 Fge WI" Be $550.00. Trust Fund Contribution. [ Added to Fees

ey

——

RS g ¥
QOFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 7 Detete TITLE [ Changs [ Addition
NAME JACKSON, JOHN J NAME
SIREET ADDRESS | 1305 SW FAIRMONT ST STREET ADDRESS
arv-si.2e [HIGH SPRINGS FL 32643 CITY-ST-2P
Tme - |V X elete TITLE [ change [ Addition
NAME THOMPSON, JACKIE L NAME
STREET ADDRESS | PO BOX 1802 STREET ADDRESS
CTv-ST-ZP |HIGH SPRINGS FL 32655 ) N TN arvsap T et - T o
TILE ST O pelets TITLE [ change [ Addition
NAME SMITH, DAVID A NAME
STREET ADDRESS | RT 1 BX 1325 ~ _STREETADDRESS e T L 3
CTY-S-ZP |FORT WHITE FL 32038 T ) urrsrae
TILE O etete TITLE [ change  {TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P ) . CITY-5T-2IP
TIME [ Deteta me - . [ Change [ Addition
NAME R ET
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
THLE O Delete - THLE [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is frue 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 of tryseg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wit all otl empowered,
-— N fe -
SIGNATURE: /- S/¢s
SGNATURE AND TYPEE-OR PRIREECTAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




