2005 FOR PROFIT CORPORATION

— ANNUAL REPORT FILED
DOCUMENT # P00000043752 SET Apr 09, 2005 08:00 AM
1, Entity Name " IR, Secretary of State

JOHN DOERER CONSTRUCTION, INC.

Principal Place of Business h‘iailing Addresé '
200 BOX HALL CT. 200 BOX HALL CT.
JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32259

NRCIGAREAR RIEARIAND

04052005 No Chg-P CR2EG34 (10/03)

4. FE| Number Applied For
59-3638471 Net Applicable

¢] 8. Cerlificate of Stalus Desired a $8.75 Additional

Gl
e

i N £

s

6. Name and Mdﬁs_d Current Registeﬂad Ajem-

ooener ot " DO NOT WRITE
JACKSONVILLE, FL. 32259 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. {am Tamillar with, and acoept
the obligations of reglstered agent.

SIGNATURE - — S
Signatute, typed or arintad nama of registered agent and tids it applcable. {NOTE. Regrsterad Agent signature required whee: reinstating) DATE
o w00 TR T3
1 . Blection Campaign Financing .00 May Be SN0 T 2.7 ™
aelILENOWIL FEE IS $150.00 Flection Campaign fina g 3200 Maye (4/05/05-80038-025 150,00
10, OFFICERS AND DIRECTCRS L , e R
TME P
NAME DOERER, JOHN

STREET ADDRESS | 200 BOXHALL CT
CITY-§T-ZP JACKSONVILLE, FL. 32250

TITLE VP

NAME DOERER, TiNA
STREET ADDRESS | 200 BOXHALL CT
arv-s-zp | JACKSONVILLE, FL. 32259 e

TE
NAME

s s | DO NOT WRITE.

NAME
STREET ADERESS
CITY-ST-2P

i IN THIS SPACE

TmE
NAME
STRELT ADDRESS
CITY- 5.2 e - L oLn el

TITLE
NAME i oo oo
STREET ADDRESS
CiTY-57-2P

12. | hereby ceﬁi{g that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(j), Florida Stalutes. | further certity that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 attachpment with an addres: th all other like ampowered.
SIGNATUREJ L 4-5-2 S Y-A30-14600

SIGNATURE AN TYPED OR PRINTED NAME OF SHINING OFFICEH ORt DIRECTOR Daytrme Fhone # o




