FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000031033 Secretary of State
1. Entity Name 02-24-2005 90026 049 ***1 50.00
JES CONSTRUCTION COMPANY, INC.
Principa! Place of Business 7 Mailing Address
1416 PACETT ROAD ' 1416 PACETT) ROAD ) "
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 ) Trre moAwed
« | Il }l |
2. Principal Place of Business 3. Mailing Address 1 i ‘1 i !
Suite, Apt. #, ete. Suite, Apt. #, etc, 02202005 Chg-P CR2E034 {10/03)
City & State ‘ City & State 4, FEI Number Applied For
H=2 - A4 00 Not Applicable
Zp Country Zip Couniry 6. Certificate of Stalus Desired | gaae.gesq lﬁf‘;ﬁOMI

oo mimm e e e o - - e =Name .-~ .- S -

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

HALL, CHARLES E JR
77 ALMERIA STREET . Street Address (P.O. Box Number is Not Acceplable)

ST AUGUSTINE, FL 32084

. City FL I Zip Code

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

SIGNATURE _
Signature, typed or printed name of fegistered agant and tite i applicable. {NOTE: Registerad Agent sighature required when seinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it | DPV O Detete TLE OPT _ M Change [ Addtion
NAME SCHIERMAN, JACK E NAME Sahlertran, Tﬂ’—‘*— & .
STREET ADDRESS | 1416 PACETT! ROAD sTerTanRess || eIl Paee i R
oy-5-2¢ | GREEN COVE SPRINGS, FL 32043 o122 | reen Coye Sprinas,FL D30Y3
TALE 1 [* Deletz TME [ change [ Addition
NAME SCHIERMAN, JACK E : A Name
STREET ADDRESS | 1418 PACETT! ROAD STREET ADDRESS
CITY-57-2F GREEN COVE SPRINGS, FL 32043 CITY-7-2P
TmE O esete me VS - [ change [ Addition
NAME o R Baboy 3o Fug;;i-\
_smesspRESS:le—~ . _ o e M STERTADORESS | Jdila P cEHH TR B
ciy-st-2P oiry-Sr-2p Goreen Cove (c')?n s ;FL 320643
e [ Delete e . J Dl Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI7Y-ST-7IP CITY-ST-2P
TALE ] Detete TME [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREEF ADDRESS
CiTY-$1-2p CITY-S7-2P
- TME [ Desete TTHE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-§T-2P

12. Fhereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section + 19.07(3){i), Florida Statutes. | further certify.that the information
indicated on this report o 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 -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Oaytime Phone 4

SIGNATURE:/ﬁ'/z,/ - & 22/0S




