'

FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 530129 Secretary of State
02-12-2004 90007 018 ***150.00

1. Entity Name

JLM CONSTRUCTION, INC.

Principal Place of Business Mailing Address
412 NE 16TH AVE 412 N E 16TH AVE
POBOX 1776 POBOX 1776 q4010683
GAlNESWl.l.E, FL 32601 GAINESVILLE, FL 32601
'
0L AL RSO R AR
AT m A ®™Em. VoS 357848
iy Apt. &, ete. Suite. Apt. #, etc. 01222004  ChgP CR2EQ34 (10/03)

ity & State . Ry & State - 4. FEt Number Applied For
MQ.A_VJ\QM AQ % OL/M,L\LLMQ \g-Q 59-1969850 Noi Applicable

Zip Count Zi Count - ) —
I 3 9\(0 Ob Ouu S A lp39\ b ?) rﬂ mﬁys )q 5. Certificate of Status Desired O ?ase;?’esq l:g:d'"""a'

6. Name and Addross of Current Floglstered Agenl 7. Name and Addmss o1 New Registered Agem
T = - s Name”™ ’—b B —T T
LEE, DENNIS G. C jf-QIL S \A .
412 N.E. 46TH AVE. Street Address {P.0. Box Number is Not Acceptabla)

GAINESVILLE, FL 32601

o1 ow dT%dgn  Sef B
"fog el FL|3E0e

8. The above namad entity submits this statement for the purpcse of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and aceept

the obligations of reljistered agent. .
Dopmts C:-\\Q.‘Q.. \f)‘?]oll/

SIGNATURE
Signature. yped or printed same of registBred agent and tite if applicabls, {NOTE: Registored Agent signalure required when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.D° May Be -
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIHECTORS YRR
e PSD [ Delete e PS% . \6 R change [ Addition
AN LEE, DENNIS G = NAME oo
STREET ADDRESS | 412 NE 18TH AVE. =7 STREET ADDRESS ] 3\"1 ANW J T \}) uC.GL &
onv-stzp | GAINESVILLE, FL CTY-5T-2P l}\ \ 5 R0 b
TInE VAS 0 Detete TITLE 2 S 81 Change D Addition
NAME LEE, CARIDAD AAVE QAH\
STREET ADORESS | 412 NE 16TH AVE. —? STREET ADDRESS a\rf AL O? g
CITY-ST-21P GAINESVILLE, FL Ciry-s7-21p L‘l\ 3 'B\LQ ] LD
TIILE AS T Detete TE & B Change (] Addition
NAME DAVIES, LISA S NAME Db \A.GL \g
- STRELT ADDAESS | 412 NLE. 16TH AVE. : . > __ | smeeraooness & AW ¢ wa
omv-stzp | GAINESVILLE, FL CITY-57-2P 330l
TMLE 7 Delete mEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P S CITY-5T-2P
TITLE ] Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P . . CITY-ST-2IP
TE P O Delete TILE [ Change [ Addition
NAME , NAME
STRE{T ADDRESS e . .- STREET ADDRESS
onv-stze s e T YA | cinv-st-zp

12. | hereby certify that the |r|format|on supplied with this i ifing does not qualify for the exemption stated in Section 119, QO7(3)(#), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that I-am ar officer or director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an atlachfMgnt with an address, with all other like empowered,

SIGNATURE: r).r- Donnmts . hee '/)1]04’ J53-334497%

NATURE AND TYPED LR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Oaytime Phone #




