2004 FOR PROFIT CORPORATICN
—~—~KNNUAL REPORT (AR)

S

DOCUMENT # G35813

1. Entity Name

JOHN ROLLAND GENERAL CONTRACTOR, INC.

Principal Place of Business

5788 WINDDRIFT LANE
BOCA RATON FL 33433

Mailing Address

5788 WINDDRIFT LANE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90038 032 ***150.00

24043319

AR

Il

Ill

I

Sulls, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
59-2285439 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired d $8'75 Addifional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b

T TROLLAND, JOHN "~~~
5788 WINDDRIFT LANE
BOCA RATON FL 33433

= ———— R _ = - Sooame

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisisred agenl and litle if applicable.

(NGTE: Regisierea Agenl signalure reguired when reinstaing)

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. R T - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [ cChange [ Acdition
NAME ROLLAND, JOHN NAME
STREET ADDRESS | 5788 WINDDRIFT LANE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL. 33433 CITY-Si-2P
TITLE D " O Delete TITLE [ Change 3 Addition
NAME ROLLAND, MARIEKE NAME i
STREET ADDRESS | 5788 WINDDH!FT LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 OITY-ST-21P
TITLE O petete TITLE [ J Change [ Addition
NAME NAME .
“STREETADDRESS™|~ =~ — - - T e TSTREETADDRESS ™|~ & T 7 - o ’ T
CITY-57-2IP CITY-ST-ZIP
TILE [ Dalete TITLE [J Change [ Additien
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TLE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmE [ Delete TE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer cr director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 i

changed, or on an ata

enf with an address, w zg all other like empowered.

i\ Gonzion )

L{/(Z/OH (C\w\u?.ﬁ 264G

AND TYPED SRARINTED NAME OF SIGNING OFFICEH 'OR BIGECTOR

Daytime Phone #




