2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H72905

1. Entity Name

J. D. BLIGH CARIBBEAN CONSTRUCTION, INC.

Principal Place of Business

880 E. ACRE DRIVE
PLANTATION FL 33317

Mailing Address

10821 N.W. 50TH STREET
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90509 043 ***150.00

|

il

I

Il

Suile, Apl. #, etﬁl MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-2570840 Not Applicable
Z Count; Zi Count it
P auniry P auiniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
[ Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _Name_

150

WILKES: JOHN P.

N. FEDERAL HIGHWAY

SUITE 200
FT. LAUDERDALE FL 33301

st —

e

R S et

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

City

Zip Code

FL

8. The above named entity submits this stalemant tor the purpose of changing its registered office or regislered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature: typed or primed name of registered agem and tta if apphoable.

(NOTE. Regislered Agenl signatura required when reinstating)

DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [0 Change [ Addition
NAME BLIGH, J.D. NAME
STREET ADDRESS | 880 EAST ACRE DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITv-ST-2PP
TME ST [ Deiete TLE [3 Change [ Addition
NAME BLIGH, CARQOL NAME
STREET ADDRESS [ 880 EAST ACRE DRIVE SYREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY-ST-2P
TITLE O cetete TTLE [ Change [ Addition
FTNAME 7 e e T T e e = = —_ - - — NAME - = - {rmrm— T~ - TR N e hheataakeauft AU 0
STREET ADDRESS STREET ADDRESS p
CITY-ST-ZIP CITY-ST-7PP "
TITLE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE () Delete TITLE Dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
TME ] Detete TMLE [3 Change  [] Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filir

does not qualify for the exernption stated in Section 119,07(3)(), Florida Statutes.  further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed,

or on an attaMress with awred
SIGNATURE: .

c//s‘/r/ ISV -592 - 9707

SIGNATURE AND TYPED DR PRINTED NAME OF s{;urm OFFICER OR DIRECTOR

Daytime Phane #




