-

e ST e sy o S -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P03000140669

1. Entily Name

J.5.L. CONSTRUCTION SERVICES, INC.

Secretary of State

02-10-2005 90046 026 ***150.00

Principal Place of Business

4514 9THAVEN
ST PETERSBURG, FL 33713

Mailing Address

4514 9THAVEN

us ST PETERSBURG, FL 33713

A T A" B ]

us

M A AQ MR

2. Principall Place of Business 3. Mailing Address
450 BRiarwoop Court | 1AS0 Beiarweoop Couvkr
Suite, Apt. #. etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SareT HARBOR FL ey Haepor. FL 72-1575873 Not Applicable
Zip 24,95 Country LASA Zp 3445 CountrLy/( &hx 5. Certificate of Status Desired | gg'gsqzdmd;ﬁ"“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
_LOGAR,:JEREMY.S _ - - - - e

4514 9TH AVE N
ST PETERSBURG, FL 33713

Street Acddress (P.O, Box Number is Not Acceptable)

1450 REIARWOOD Coud T

CYSAFETY HARBOR FL | 252 a

the obligations of registered agent.

SIGNATURE

B. 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 famifiar with, and accept

, typad OF protad nama of agen and e £

{NOTE: Pogratered AQant &nanss raquaed whnn reveds )

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O petete WME [Cthange [ Addition
NAME LOGAR, JEREMY S NAME

STREET ADDAESS | 4514 9TH AVE N STREET ADDRESS | [HHSD BRI A SO0 D Lo RY

cmy-s1-z¢ | ST PETERSBURG, FL 33713 CITY-ST- 2P SAFETY HAZBEA . 34aT

LE [ oesete NME O crange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Ciy-ST-2f

e O pelee TTLE [ cCrenge  [7] Adition
NAME NAME

STREETADORESS | e ) STREET ADDAESS : A
Cmy-gF-8p | - T e T X 0. I - -

TE 3 Detete TIRE O change [ Adeition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P ! CITy-ST-2P

TLE O petete TE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2P

TILE [ Delete TILE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T7-29 CITY-$1-2P

of the corporation or the r
changed, or on an attachm

jver or trustee empo

wilth an address, with\aY other like empowered

12. [hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated 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
d 10 execute this -'epowt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

SIGNATURE: %M&D
umﬂq h{ r@m prm'{:b{‘ OFRCER OR DIRECTOR

llZL.|0'5 (121) 2230 1w
V' Damal ~ Barytme Phone #

27 aT a7r;)

—-——



