2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # G21960

1. Entity Name

ALH/JACKSONVILLE BUILDERS, INC.

Secretary of State

02-14-2005 90064 045 ***150.00

Principal Place of Business

7800 BELFORT PKWY., SUTTE 200

Mailing Address

7800 BELFORT PKWY., SUITE 200

50014656

JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US
Suite. Apl, #, slc. Suite, Apt. #, etc. - 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appiied For
59-2331345 Nat Applicable
Zie Country Zp Country 5. Certificate of Staws Desired ] $8.75 Additional
Faa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WILLIAM, LANIUS R
7800 BELFORT PKWY., SUITE 200
JACKSONVILLE, FL 32256

Street Address {P.O. Box Number is Not Acceptable}

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 bath, in the State of Fiorida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature. typea or printed name of registerad agent ang

titla it applicable.

{NOTE: Registarad Agarit signaturs requirea when reingtating)

DATE

FILE NOW!l! FEE.IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g vT O Oelete e Ochange [ Addition
NAME LANIUS, WILLIAM R RAME

STREET ADORESS | 7800 BELFORT PKWY #200 STREET ADDRESS

CY-ST-2P JACKSONVILLE, FL 32256 CHTY-S7-21p

TITLE 3 Delets TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE 0 petete TMLE O change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P LIy-ST-21P

TITLE [ Delete TITLE O change  [J Addition
HAME NAME

STREET ADDRESS o . - STREET ADDRESS - [ — - - = — — T T
CnGETa CITY-57-2

TITLE O oelete TITLE Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE [ Detste TITLE [JcCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-21P

12. | hereby certily that the information sugli

indicated an this report or supplemenfal regort is true

SIGNATURE:

ith this fiijhg does nok qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certity that the Information

d accurate and that my signature shall have the same legai effect as if made under oath: that 1 am an officer or director
1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
other like empoweread.

(N amlenids

SIGNATURE AND TYPED

wnren NAME OF SIGNING CFFICER OR DIRECTOR

- 104G
=

Daytima Phona 4

/




