2005 FOR PROFIT CORPORATION

. _-r____ANNUAL REPORT (AR) _ FILED

DOCUMENT # 355861 Feb 21, 2005 08:00 AM
1. Entiy Name , Secretary of State
ARJAY CONSTRUCTION INC
Prncipal Place of Business - o Mémng Address ;
770 PARK AVE. EAST h © P.O, BOX 1001
MOORE HAVEN FL 33471 MOORE HAVEN FL. 33471
Us us
N i NSRRI RIRITTrA
Suite, Apt. #, ete. - T Suite, Apt. #, eic ’ 1st MOORE CR2E034 (10!04)
City & State L - City & State o 4, FEI Number : Applied For
59-1356918 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O f‘i'gil‘;?:;mnaj
6. Name and Address of Current Registered Agent ’ 7. Nama and Address of New Registered Agent
o o7 Name i
\;\#I(SSP?AEkJiSE IEAST Street Address (P.0. Box Number is Not Acceptatle) .
MOORE HAVEN FL 33471 - - T
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. i am familiar with, and accent
the abligations of registered agent. o :

SIGNATURE - ——. .

Signalure. lypadt ot printed name of regisiered agent and lile if applicable ~ THDTE Rogrsterad Agent signaturs tequited when reinslaling © DATE

FILE NOW!!! FEE IS $150,00 ‘
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flarida Department of $tate

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. = BEFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Delete TITLE [ Change  [7] Addition
NAME WILSON, JACK R. NAME

CIREET ADDRESS | PLO.BOX 1001 N/A SIREET ADDRESS

CITY S1.2P MOGORE HAVEN FL vy -ST-2IP

Tt S ; 7 Delete e WO F RS D Chege [ Adcilon
NAME HARE a2 A5-280005-003 150,00

STRECT ADDRESS STRECT ADDRLSS

CITY. 8T-2IP CITY-S1-21P R

TLE ) e 7 Delete e © [Change [ Adction
MAME . ) NANF

STREET ADORESS T - STREET ADDRESS .

CITY.-ST-ZiP CITY-SI-2IP

m S B Ooeete  § e O] Change ] Addition
NAME NAMS

STRECT ADDRESS SIAEET ADDALSS

CNy-S1-2IF CHY-SI-2IF

g - 7 Delete. nne T [JChange [ Addition
NARE U NAME

STREET ADDRESS STREET ADDRLES

CiTy-S7-2IP GIY.53-7IF

e T o ‘ I3 Detete h [ Chenge [ Addition
NAME MAME

STRECT ADDRESS STRELT AIDRESS

CiTy. 5T-2IP CIFY-57- IF

12. | hersby certify that the information supﬁ)h’ed with this fifing dees not qualify for the exemption stated in Section 119707, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental raport Is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation ¢r the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowsred.

SIGNATURE: 2l L. Tdlo— TACK. Bu Lo llSOM é~3405 &b 3-2%6 -6 753

E .
2‘ ;l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Dayrme Phone ¥




