FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

" "ANNUAL REPORT
DOCUMENT # 530129 Secretary of State
01-31-2005 90052 005 ***150.00

1. Entity Name

JLM CONSTRUCTION, INC.

Principal Place of Business Mailing Address
4127 NW 27TH LN, SUITE A PO BOX 357845 GUUULfI0
SUITE A GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

ite, Apt. #, . ite, L .
Suite, Apt, #, etc Suite, Apt. #, atc 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1969850 Not Applicable
Zi Count Zi iti
P auntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
LEE, DENNIS G.
4127 NW 27TH LN., SUITE A Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL I Zip Code

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

SIGNATURE
Signature, lypad or printed nams of regrstered agert and ttie if applicabie. (NOTE: Registored Agent signature required whan reinstatimg) DATE
FILE NOWI! FEE IS $150.00 2. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ vetete TITLE [ Ghange  [J Addition
NAME | LEE, DENNIS G NAME
STREET ADORESS | 4127 NW 27TH LN., SUITE A STREET ADORESS
CITY-S7-2P GAINESVILLE, FL 32606 CITY-57-2P )
TIMLE VAS O detete TME [ change [ Addition
NAME LEE, CARIDAD NAME
STREET ADDRESS | 4127 NW 27TH LN, SUITE A STREET AGORESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
TILE AS ] Defete TMLE L= . B Change [ Addition
NAME DAVIES, LisA # NAME INEYY Na v1es
STREET ADDRESS | 4127 NW 27TH LN, SUITE A STREET ADDRESS | L AT AW A1 L gum ﬁ-
ON-STIP | GAINESVILLE, FL 32606 CrTY-51-2P Aﬂ o s nd o S.-’L Halkolb --
TLE [T ostete me N D Change [ 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-ST-ZP
TILE ] Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-ZP
me 1 Delete TME [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as it made undar cath; 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 empowsred.

SIGNATURE: TP P omis G b | 352.334.19

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFRCER OR DIRECTOR Date Daytrne Phone #




