2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F78003

1. Entity Name

J. WALTER CONSTRUCTION COMPANY, INC.

Principat Piace of Business

3243 RIVER ROAD
GREEN COVE SPGS FL 32043

Mailing Address
3243 RIVER ROAD

GREEN COVE SPGS FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90028 001 ***158.75

J4UJ4404

TR

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2190121 Not Applicable
- 7 - -
2p Country i Country 8. Ceriificate of Status Desired $8'75 Addltlonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" F&LCORP.
200 LAURA STREET
JACKSONVILLE FL 32202

Name

Sireet Address {P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed of printed name of registered agent and titte f appiicable.

(NOTE: Registered Ageni signatura requrred when renstanng)

DATE

L &

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST [ pelete TME [ change [ Additicn
NAME CREWS, JAMES WALTER NAME

STREET AODRESS | 3243 RIVER ROAD STREET ADDRESS

CITY-ST-ZIP GREEN COVE SPRINGS CiTY-ST-7IF

TITLE D [ Deiete TITLE [ Change ] Addilion
NAME CREWS, JAMES WALTER NAME

STREET ADDRESS | 3243 RIVER ROAD STREET ADDRESS

CITY-ST-2P GREEN COVE SPRINGS CITY-ST-ZiP

TILE % elete TITLE [ Change [ Addition
NAME .. NaME — - .. -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

LY [T oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TITLE 1 Dalete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

“CITY-ST-2IP CITY-ST-2IP

TTLE [ Detete M O thange [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-7IP CITY-ST-2IP

i
TURE AND

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that { am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 171 if

changed, or on an attachoeent Wity addrass, with all other likp-epowered
SIGNATUR AL

Hl3-0 Soy-3P¥a

Daynime Phone 8

%o




