2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}

DOCUMENT # P03000123149

1. Entity Name

JOEY MARCOUX CONSTRUCTION, INC.

Principal Place of Business

14527 SW 118 AVE .

ARCHER FL. 32618

Mailing Address

-14527 SW 118 AVE
ARCHER FL 32618

Apr 12, 2005 08:00 AM
Secretary of State

VRO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - T Suite, Apt. #, elc. 1st MOORE CR2E034 (1w04)
City & Stata . T CHy & State 4, FEI Number Applisd For
L - 20-0407931 Net Applicable
Tp Counisy e Couriry 5. Certificate of Status Dasired O $8'75 p.‘ddm'onal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

BUTTS, ROBERT P
5203 SW 91 TERRACE STE D

Street Address (P O. Box Number is Not Acceptable)

GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits thié s;téu;n;nt for the purpese of changing its registared office or registered agent, or both, in the Staie of Florida, ! am familiar with, and accept
the chligations of registered agent, .
SIGNATURE i _
Signatuie, typed ar printed, nama of tegislated agent and tile [ applcable MNOTE Ragistatad Agert signatue ragquied Wien DATE
I C
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee_z Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS B 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
111LE D 7 pelete T [Jchange [ Addition
NAME MARCOUX, WALTER H NAME
STREET ADDRESS | 14827 SW 118 AVE ' SIREE) ADDRLSS LOO0G=an 1 24
wroe  |ARCHERFL32618 - i 04,/12/05-80011-008 150,00
L [ Delete TILE. [ Change [T Additicn
NAME MAME
SIREFT ADDRESS l STRLET ADPRFSS
Y. SL- 2 Tive-51- 21
e L3 Delete : D chenge [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
Cuy-51- 20 CIY 551
BILE 7 Delete lit: [1Ghange [ Additicn
HAME NAME
STREEY ADDRESS F STRECT ADDRESS
CITY-ST-7IP ciY-sL e
1t 3 Delete it [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 51-21P OIfY- ST JIF
TILE [ Dalete 1L [[] Change  [] Additin
NAME RAME
SYRFET ADDRESS SIREFT ANDRESS
CIy- - 2P I CITY- ST 2P

12, | hereby cemtfﬁ that the information supplied with this filihg does not qualify for the exemption stated in Section 118,07{3)(J), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the carporation or the recejrer or tiustee empowered o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears In Block {0 or Bleck 11 if
changed, or on an attachmegft with an adghess, with all ather like empowered.

SIGNATUR WVl Soey HALcovX

SIGWATURE AN@ TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

S T-0F RCASIFOSK

Dats Daytme Phone &




