2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 _ FILED

DOCUMENT # P99000076197 Jan 31, 2005 08:00 AM
1. Enity Name ' , - Secretary of State
JACK'S INTERIOR TRIM, INC.
Principal Place of Business - ,_ Mailing Address
32130 HARRIS ROAD PO BOX 561 o
TAVARES FL 32778 LADY LAKE FL 32158-0561
i i ~ " TV
e 7o T sme AR 15t MOORE CR2E034 (10/04)
Ciy % State = T~ Cipy & s T 4. FEINumber . Applied For
_ L o . 65-0947240 Not Applicable
s Country op County 5. Certificate of Status Desired O ?i’;esqj‘ig:;ﬂmal
E. Namo and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
Name '
‘éé?gjén' SL%#IQ%%ED Street Address (P.0. Box Number is Not Acceptable}
TAVARES FL 32778 ' -
City FL Zip Code

8. The above named entity s-ubmits this statement fof the purpc;se of changing its registered office or registered agent, or both, in the Stéte of Flenda, [ am familiar with, and accept'
the obligations of registered agent.

SIGNATURE I , o s
Sgnaturs, Red o prnted name o megisteled agent &nd W f appitabke {NCTE Registersd Agent signaturs required wha feinstating) DATE
FILE NOW!!! FEE I$ $150.00 : 9, Election Campalgn Financing $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 B Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. ... OFFICERS AND DIRECTCORS . _,__J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s o [ petate (1 [Jchange [ Additian
NAME JARNAGIN, JACK © RAML LOcAnTIeT
SIACC ADGRESS | PO BOX 561 SIREET ADDRESS D21 /05-80043-013 150,00
on-st-ae L LADY LAKE FL 32158-0561 . _ _ Jooursioe . .
Itk [ Deiete 1LE Clchange [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2P 7 N CITY-51-2F
WE [ Delste HILE ' [ Change [T Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CiTY-ST-2ip i . Cir-st.71e
e O Delete THHE O change [ Addilion
NAME NAME
STRLET ADDRLSS STREET ANNRESS
Ciy-51-2P CUY-§1. 710
1L 7 Delete TiILE [ change ] Addition
NAME NAME
STREET AUDRESS $IRFET ADDRESS
oIy 87 2ip CITY-ST AF
T [J Detete It Clchange [ Addition
RaME NAME
SIREET AQDRESS ’ SHREET ADDRESS
£ITY-ST-2IP CITY-ST. 7

12. | hereby certilf%_mat 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 on this report er supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empenvered 1o execule this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an a?w/hent with an addrpss, with all other like empowered,
-
SIGNATURE: ¢ fpﬁmnw o //4%/9”

SIGNATURE AND rﬁ OR PRINTED N@ SIGNING GFFICER GH DIRECTOR Cate Daytma Phone




