2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), . FILED

DEOCUMENT # F72755 Apr 13,2005 08:00 AM
1. Entity Name S
ecretary of State
MONROE CONSTRUCTION OF JAX, INC. y
Principal Place of Business -~ Mailing Address - ) ___ - o
5513 OLIVER CREEK DR 5513 OLIVER CREEK DR
JACKSONVILLE FL 32258 _JACKSONVILLE FL 32258
Suite. Apt. #, ete. Suite, Apt #, efc. - - 1st MOORE CR2E034 {10/04)
City & State City & State ) - | 2. FErNumber | JApolied For
_ - 59-2170530 [ |NotApplicat
Zip Country | @e Country 5. Certificate of Status Desired (| gi'gil‘:?:;”‘mal

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

Name

gdso‘l Ig FE)CI)_E\’/E"S %I-FIRIEEEIE([‘;RR ) | “Street Address -(_5.0, Box Number is Not Acceptable)

JACKSONVILLE FL 32258 — e _.

8. The above named enlity submits this statement for the purpose of changing its registered office or régistered agent, of both, in the State of Florida | am famillar with, and ace=y
the obligations of registered agent B .

SIGNATURE S — R —™—_———= perm
Signatura, typad or prnted namg of regrstarad agent and tile f apshcable {NOTE Ragsterad Agent signatyre required when reinstating) . DATE P .
FILE NOW!!!. FEE IS $150.00 e 9. Election Campaign Financing $5.00 may £

After May 1, 2005 FE? Will Be $550.00 . Trust Fund Contribution. ]  Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS KR B "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD O petete niLE [} Change [ Adviiii

NAME MONROE, ARCHIE E JR MANE, nanaas - -

STRE: 1 AODRESS | 5513 OLIVER CREEK DR _ STRGET ADOAESS fa ,E\q ?gggg%%ﬁgiu 19 150,00

CHIY-ST. 2IP JACKSONVILLE FL 32258 CInY-§I- 7P A el - =

TILE [ 2 T Delete I1MeE O Change [ Addith

HAME MONROE, SHIRLEY L NAME

SIRFFT ADDRESS | 5513 OLIVER CREEK DR STREET ADDRESS

CIY-ST-2IP JACKSONVILLE FL 32258 DIY-SI- 2P

TiLE O Delete TLE [ change ~ [ Adisitic

NAME NAME

SIREET ADDRESS SIREET ADDRESS

Ty SF-2IP CITY-ST-7IP

TILE 3 celete e [ Change [ Awiutiti

NAME NAME

STREE F ADDRESS STREET ADDRESS

CIly-51-@1P GITY-ST-2IF -

HiLe [ peiate it . [ Change [T Adsn

NAME HAME

STRECT ADDRESS SIREET ADDRESS

C1¥Y-Si-7IP Ciry-ST-71F

e [ oelete TME O change O addin

NAME NAME

SEREET ADDRESS SIREF T ANDRESS

Ity -ST-71P : 4Ty ST-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the_exén'i;iiii)ﬁ stgt;é_‘iﬁ_é_eation 115.0?(3)(?), FEﬁda Statules ]-'ft]ﬂér_c—erﬁfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that! arm an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 13

changed, or en an attachment with an address, with all other ltke empowered.
SIGNATURE: M { )Mp—mm L—7— 0S5 ]-Goy-2¢62-2/F{

. SIGNATUHE AND TYPEG OR PRINTED NAME OF SIGNING GFFICER OR DIRGATOR Date Daytrne Prona &




