2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR)

DOCUMENT # P00000004171

1. Euntity Name
L.J.F. CONSTRUCTION MANAGEMENT, INC.

IMaiing Addrass

Principal Place of Business
5328 RIVERSIDE DRIVE P.O. BOX 291425
POHRT ORANGE FL 32127 PORT ORANGE FL 32118

2. Principal Place of Business

3. Maling Address

Suite, Apt, #, efe.

Suite, Apt #, afc.,

FILED
- Jan 28,2005 08:00 AM
Secretary of State

Il

il

MWl

1st MGCRE CR2EQ34 {10/04)

City & Stale City & State 4. FEI Number | |ApptiedFor
65-0980367 [ |Metppplicasle

Zip Country piis] Country 5. Coriificate of Status Deslred | gege';{es q:%d;ﬁma]

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent 7 '
. Name :
gggg'%&&%%‘%é 'é%nv& Street Address (P O, Box Number is Not Acceptable; _

PORT ORANGE FL 32127 - T

City FL f ZpCode

8. The above named enfity submits this siatement for ﬂ?e purpose of changing its registered office or registered agent, or bothy, In the State of Florida. | am famitiar with, and accept

the ohligations of registered agent,

SIGNATURE

Sagrature, ypad o prnied name of registored agent and uibls f applicable

{NOTE Regstered Agent signalure (aciared whan remstating} DATE

FILE NOW!t FEE IS $150.00 ;
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Flotida Department of State

$5.00 wvay Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

6. CFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DXHECTORS IN 117
HIE FTD 3 Detete TRE Ol change [T Addilion
NAME FERRIS, LOUIS J R, KAME
SIRECT ADORESS {5328 RIVERSIDE DRIVE SIHEET ADGRESS
oty -51-dip PORT ORANGE FL 32127 Cifv-57- P : ———
s 3 Gelete BiLE {73 Change Bﬁsddmoa
HAME AN HNIN2O0E5 T :
. -
SIRELT ADDRESS STRIET ADORFSS H1S28A05-80033-018 150,00
€Y. §i. AP Y -ST- 19
e J Delels THE [ change T Addition
HAME NAME
SR T ARDRTSS SIRFET ARNGFSS
a5l ar oiY-51IF
e 1 Delele ik [ change [ Addilicn
NAME RAME
SIFEET ADDRESS SIRFET ABDRESS
ATy -57. 1 olie-ST- 7P
Tk T Deiele TiLE [ Change ] Addition
NAKE NATIE
SIREET AQRESS STREE ADDRESS
Lifeesi e HY-5T- P
Tt [ Delete iLE [ Change  [J Addmen
NAME NAME
SIRLLT ADORLSS SIRFET ANREIS
ﬂfiY‘.‘)i‘f’Ep CHY-ST- AP

|ndfcaied an tnis report ot supplemental regart is rue an

{ hereby certify that the informaton suppliod with this h!: coes nof qualify for the exemption stated in Section 119.07{3%1, Florids Statutes, | further cer%ify that the information
c? accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation o e receiver or rusgiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot an an attachment with an esq, with all

SiIGNATURE:

A LGS (-a50v 936700006

SGNATURE AMD JYPED OR PRMHAME OF SHGHING UFFICET OR DIRECTAR



