2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 386477

1. Entity Name

JACK E, RIDDLE CONSTRUCTION CO,, INC,

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business ;,7 o ) Maiiing Addrass
4295 NW 1 AVE 4295 NW 1 AVE
BOCA RATON FL 33431 BOCA RATON FL 33431
us us .

Buite, Apt. #, etc, T T Suite, Apt. #, alc. Tét MOORE CR2E034 {10’04)

City & State T - o City & State 4, FEl Number Applied For

59-1362804 Net Applicable
Zip Cauntry ap Country §, Certificate of Status Dasired ) $8.75 A,ddm"“aj
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
T i S Y i Name ) i

RIDDLE,JACK E
5895 BARTRAM STREET
BOCA RATON FL 33433

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office of registered agent, o both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - =

Signalura, typed o prnled nama of registerad agent and fiffa ¥ apphicable

FNGTE Ragisloted Agant signalure required when reinsteling) DATE

FILE NOW!Y FEE IS $15000 .
After May 1, 2005 Feo Wil Be $550.00 .
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, _ OFFICERS AND DIRECTORS 11. ~ ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e P T 1 Detete Tnr [TChange  [J Addition
NAME RIDDLE, JACKE MAME

STACLT ADORESS | 5885 BARTRAM STREET STRECF ADDRESS

cry-s1-P | BOCA RATON FL. Qv.s1- 2@ . N

TiILE 5T S S =5y e PR L R I?rghan e [ Addiion
STREIT ADDRLSS 15885 BARTRAM STREET STREET ADDRESS

CITY-§T-2P BOCA BATON FL CiiY-§T-21P

TIE 3 Detete TTLE []change [ Addition
NAME NAME

STREET ADDRESS $IRCET ADDRESS

CITy-§T-Z7 CITY-51-2IP

HiLE ) - ) ) Detate N R [J Change [} Addition
NAME NANE

STRZET ABDRYSS STRLET ADDRESS

CITY . §T-7P CHTY-ST- 27

niLE T TJ Detdle e ] CIciange ] Addition
MAME NAME

SIRELT ADDRESS - SIRECT ADDRESS

CITY-ST-ZiP Citr-81- 2P

i o ] palete e ) [ Change [ Adaition
NAME, NAME

STREFT ADORESS STREFT ADDRESS

CITY- ST-ZP CrIY.57- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplian stated in Section 113 O7¢3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corperaticn or the receiver o7 rustée empowerad to execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

ATURE AND YYPED DR PRINTED NAME OF SISNING OFFICER DR DIRECTOR N Data Daytima Fhone ¥

SIGNATURE: j-w»éé— bty ) Forvs. Taett & Rocfef /e 2. rc0 5 5¢1. 9924 ES
;ﬁm PE -




