4

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR] _ FILED

DOCUMENT # F78003 Mar 31, 2005 08:00 AM
1. Entity Name Secretary of State
J. WALTER CONSTRUCTION COMPANY, INC.
Principal Flace of Business L . : L Mai_ling Address ) B
3243 RIVER ROAD » 3243 RIVER ROAD
GREEN COVE SPGS FL 32043 GREEN COVE SPGS FL 32043
i e ANCARATSRR
Suite, Apt #,eic. S 0| SuteAptet 15t MOORE CR2E034 (10/04)
City & State o T City & State ) | 4. FEINumber ' Applied For
o 7 502190121 /' [Toirepioss
Zp Country e Country 5. Certificate of Status Desired Ig/ gege'gi‘ﬁ?:;ﬂ"“a]
6. Name and Addrass of Current Registsrod Agent 7. Name and Address of New Registered Agent
T B Name ) - '
B&EHSSEE.ENDENT DRIVE Street Address {P.O' Box Nurber is Not Acceptable) ‘
SUITE 1300 o - :
JACKSONVILLE FL 32202
City FL‘ Zip Code

8. The above named entity submits this starement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. 1 am fammar with, and accept
the abligations of registered agent.

SIGNATURE I L —— — —— = —— .
Signatura, typad o primted nama of registerad &gEmt and bla F applhcanle {NOTE Hagistered Agant signatuza raguirad when rainstating]” . DATE
FILE Now!ll FEE i§ §150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feﬁ; Will Be 855000 Trust Fund Contribution.  [T]  Added to Fees
Make Check Payabie to Florida Department of Sfatke
10. ~ OFFICERS AND DIBECTCRS ' 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PST N - I Detete mme [ Change ] Additian
NAME CREWS, JAMES WALTER HAME
SIALET ADDRESS | 3243 RIVER ROAD STREET ADDRESS
orY-81-7IP GREEN COVE SPRINGS oITY-ST-2P
L D ) o O peete  § nig "[Jchange T Addition
NAME CREWS, JAMES WALTER HAME
STREET ADDRESS | 3243 RIVER ROAD STREET ADDRESS
CiT't-§1-2IP GREEN COVE SPRINGS TITY-STIF
T o T [ Detete N TS o "[Dchange L7 Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS LOOI0ZEE2EE
OTY - $1.2IF Y ST 2P 0331 /0580056003 317,50
T ) ' O relets HILF " [JChange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57.2P CITY-§T. 2P
nitL - T T O Delels i : " Clchange [ Addiion
HAME NAME
SIREET ADDRESS _ STREET ADDRESS
CITY ST 2P GUTY-8T. I
miLL ' A [ Delete nn ’ " [Jchange [ Adcition
NAME NAME
SIRELT ADGRESS STAEFT ANDRESS
CITY 1. 21F CITY 5T 2P

12. | hereby camfﬁ that the information suppi:ed with this fi flmﬁ does not qualify for the exermption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or_supplemental reportis Tue and accurate and that my signature shall have the same fegal effect as If made under cath; that | am an officer or director
of the corporation of the récsiver or frusiee empowerad 1o execute this repon as required by Chapter 807, Florida Statuies, and that my name appears in Biock 10 or Bloek 11 jf

changed, or on an attashment with an address, with all ether like empowered
SIGNATURE: 9-2”* m&‘.ﬂ‘. JZ"! 05  q0Y-28H-0Y3D
£ OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED G PRINTED M. “Daytrme Phona ¢




