. o

FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # J65047 Y

1. Entity Mame

J.D.F. CONSTRUCTION, INC.

Principal Place of Business Mailing Address

% JAMES FINCH % JAMES FINCH

1805 TENNESSEE AVE 1805 TENNESSEE AVE

— " T IR AR ERRERN
1232005 No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE PRI Appied o
59-2781728 Not Applicable

S. Certiticate of Status Desired O gi'gesqlf;gggima'

5. Name and Address of Current Registered Agent

1805 TENNESSEE AVE | DO NOT WRITE
LYNN HAVEN, FL 32444 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent. : T

SIGNATURE

Signature, typed o printed name of regrstered agent and Wile ¥ applicakle {NOTE. Registered Agenl signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing 55_0{) May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees

10. OFFICERS AND DIRECTORS [

TIMLE D
NAME FINCH, JAMES D
STREET ADDRESS | 1805 TENNESSEE AVE {l 5

om-sT-2P | LYNN HAVEN, FL 32444 _ ) 31;2%9%%%5% I

i
~9-015 156,00

e ST

NAME EDWARDS, PATRICIA L
STREETADDRESS | 1120 PENNSYLVANIA AVENUE - - - -—
CITY-S1-2iP LYNN HAVEN, FL 32444

TITLE
NAME

e e N DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Gy - S1-21P

TLE
NAME
STREET ADDRESS
CITY - ST-21P .

TITLE

NAME

STREET ADDRESS
CITY- ST-2IF

12, [ hereby certify that the infermation supplied wilh this filing does nat qualify for the exemprtion stated in Section 119.0?$3)(:'). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 10 execute Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment w_ith an address, with all other like empowered.

sienaTURESIN MG CAWONAD TTR IR COMIRIES | Q.05 FSDALS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Prone ¥

A



