2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT # G63429

1. Entity Name

LEONARD JERNIGAN CONTRACTORS, INC.

Principal Place of Business

Mailing Address

FILED B
Feb 17,2004 08:00 AM
Secretary of State

% LEONARD JERNIGAN % LEONARD JERNIGAN
86B0 SCENIC HIGHWAY BOX 18 8680 SCENIC HIGHWAY BOX 18
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. #, stc. Sulte, Apt #, elc. ) MOGRE CR2E034 (1-1/03) - -
City & State City & State 4. FE! Number Applied l;'or
59-2403116 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8_'.75 Addrtional
Feé Requiréd )
6. Name and Address ot Current Regislered Agent o 7. Name and Address of New Flegistered Agent
Name -

ggggl ISGCAE'\I’\'HIE;E&EﬁF\jEAY Strest Address (P.O. Box Number is Not Acceplable)
BOX 18 - -

City Zip Code

PENSACOLA FL 32514
FL

8. The abave named eniity submuts this statement for the purpese 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 typsd or prinled name ol registerad agont and fitke f appiicable. (NOTE. Ragrstared Agent signatue raqured when remstating)

~ FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

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

TILE DP O Detete TMLE [ cChange [ Addiion
NAME JERNIGAN, LECNARD NAME ;

STREET ADDRESS | 8680 SCENIC HWY BOX 18 STREET ADDAESS 0 UUGDDDQE‘S.}:‘DS

ony-sT-2p [ PENSACOLA FL CITY-ST-2IP 2/17/04-80024~-008 150,00

TITLE 1 betete nis Ichange [ Addition
MAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2p

TALE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

£iTY-ST-2IP CITY-5T-21

TITLE L1 Delete TIME [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TIE [T Delets (113 [IChange [ Addstion
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2P

THLE [ pelese THLE [3cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- 2P CITY-ST- 2P

12. | hereby cestify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07#3)(«'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is xue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparanon or the recever or trustes empowared to execuie this reporn as required by Chapler 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with aill other like empowerad.

SIGNATURE:

S0 - AL T77 2274

Daylme Phane #

£+/2°Y

SIGNATUERE AN PED Of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR



