2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000043752

1. Entity Name

JOHN DOERER CONSTRUCTION, INC.

Principal Place of Business

200 BOX HALL CT.
JACKSONVILLE FL 32259

Mailing Address

200 BOX HALL CT.
JACKSONVILLE FL 32259

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90026 003 ***150.00

I

i

DOERER, JOHN T
200 BOX HALL CT.
JACKSONVILLE FL 32258

Suite, Apt. #, etc. Suite, Apt. i, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3638471 Not Applicabie
Zi Count Zi iti
P euntry P Country 5. Geriificate of Staus Desired (] 98+79 Additianal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— e e e e ti oDl _ Name____ - o e - B T -

Sireet Address (P.C. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
g Signature. typéd or pnnted name of regislered agent and title if apphicable. (NOTE: Registared Agent signalurg requirad when roinstaung} DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O beiere TLE [ change [ Addition
NAME DOERER, JOHN NAME
STREET ADCRESS | 200 BOXHALL CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32259 CITY-ST-2IP
TIE VP 7 Gelete e O Ghange O Addition
NAME DOERER, TINA NAME
STREET ADDRESS | 200 BOXHALL CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32259 CITY-ST-2IP
_TIE . R 1 e ~ ) _ O Change [ Addition
NAME . ) e I ; T T T T T T
STREET ADDRESS STREET AGCRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-S7-2IP CITY-$T-2iP
TITLE 3 oelete TITLE [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [} Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-21P CITY-57-21P

changed, or cn an attamdress ith all other !
SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this repont ar supplernental report is frue 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ke empowered.

Tina Doerer 3/;»3 [od 9o%-220-1l0p

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




