2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

(Rt N

DOCUMENT # P0O0000004628

1. Entity Name

JUN CONSTRUCTION, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90076 044 ***150.00

Principal Place of Business

4319 13TH AVENUE S.W.
NAPLES FL 34116

Mailing Address

4319 13TH AVENLUE S.W.
NAPLES FL 34116

AW W UL

ML ERmERH

[

2. Principal Place of Business 3. Mailing Address
d N W AT _Pire Valle., <
Suile. Apt. #, etc. - Sﬁ Apl. #, elc. 7 MOORE CR2E034 {(11/03)
Eo""o&-’éﬂ. (PDext o"fhpépk (e )
City & State City & State 4. FEI Number Applied For
lo rl 0‘ & »F?O(‘lé(‘g 59-3616412 Mot Applicable
Zip Country 2ip Country - $8.75 Additional
5367 o ) upf+cc!t S‘i’q e 33(i .‘(fl : [p ! ! S‘h"'e‘ 5. Cerificate of Status Desired O Pae Flequiret;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- J—— v e e et n i e e 4 e i e e e o - _Name e - - i e = L e = R
gg;7El§LwOGééJE§E%EEYDSR SUITE 108 Strest Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this stalement for the purpose of changing its regisiered oftice or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or prnted name of registsred agont and titie J spphcable. (NOTE: Registared

Agent signaturs requiracl when ramstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

10. OFFICERS AND CIRECTORS 11.

fine o 3 Delete T ] Change  [] Addition
NAME GOLDSCHMITT, JAY M NAME

STREET ADDRESS §4319 13TH AVENUE S.W. STREET ADDRESS

CITY-S1-2IP NAPLES FL 34116 CITY-57-2IP

e [ Detete TITLE [ change [ Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

ME O] Delete TILE [J change  [J Addilion
“NAME T T o e —— —— - ¢ a— - B CNAME —— -]~ S VU Ve RO
STREET ADDRESS § et ADDRESS

eIty -5T-21P CITY-ST-ZIP

TITLE 3 Delete THLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57- 2P

ILE ] Delete TE [ change £ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS .

CITY-S7-2IP CITY-ST-2P

TITLE 1 Delete TRLE [J Crange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tre 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter

tag S I boldsdhauTT

607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

647
([26fou___94- 98- 1036

S TU ANqT\’PEI] QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone #




