2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po0000062180

1. Entity Name -

JARED F. NORTHROP CONTRACTOR, INC.

Principal Place of Business Mailing Address

16200 BAYPOINTE BLVD., UNIT A-103
NORTH FORT MYERS FL 33917

16200 BAYPQOINTE BLVD,, UNIT A-103
NORTH FORT MYERS FL 33317

. Frincipal Flace of Busingss 3. Mailing Addross

Sunte, Ap ¥, elc, Suite, Apt. #, eie.

FILED
Apr 13,2005 08:00 AM
Secretary of State

I
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i

R

15t MOORE CHzEC3¢ {10/04)
City & State City & State 4. FEi hNumbe Applied For )
‘7 NO-TAPPLICABLE o aoolicabie
&0 Country Bp Couriry 5. Certificate of Status Desired 3 ?888';&5(1 lﬁf:fi““a’
6. Nams and Address of Current Registared Agent 7. Name and Address of New éag!s:erad Agent
Name
gi;EEfﬁgR&TiVENUPE‘AB Shest Address {%5.0, Box Number Is Nat Acceptable)
CORAL GABLES FL 33134 : = - —
City FL § Zip Code

the obligations of registered agent,

SIGNATURE

8. The above namad antly submits this statement ?23:%9 bur;:ose of changing its reg;.r;%e-red office or registerad agent, ¢r bath, in the State of Florida | am famillas with, and accept

Seyraner. Weod of pimted rarme of wgsiead agon and Tile 4 sppheable

IMOTE Rogesiered Agent signaturs raqured whan rnstaing fs’ X¢3

FILE NQW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

£5.00 may Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contribution. 3

10, OFFICERS AND CIRECTORS . 1t. ADDITIONS/CHAMNGES TQ OFFICERS AND DIRECTORS IN {1
WILE PD T pelete fHE [ change [ Additlon
HAME NORTHROR, JARED F AN Unoanoehiens
STREET ABDRESS | 18200 BAYPOINTE BLVD., UNIT A-103 SIAEE] AQDRESS D4 ‘;13 :"35‘8@33?“533 im' ﬁﬂ
Cfy.51-2IF NORTH FORT MYERS FL 33917 o CiTy-§T. 21 ’
i STh £ Dalats [ [Iehange [ Addition
A NORTHROP, LYNN L l s
SIREET ADDRESS (18200 BAYPOINTE BLVD., UNIT A-103 SEREET ALURESS
CiEY- 510 NORTH FORT MYERS FL 33§17 ) ) Cy-SE-2% )
Bt 77 Celete HHE O changs [ Addition
HARE N

TRk RUDESS | Eaa STTEDETS - ' i - ERb vy
Y-St CHY.ST. 0P
HILE T3 peiete fhitt [ thange [ Addition
MAME NAME
S 7 ADDRESS SIHEF! ADSRFSS
Y-Sy AP QY SE7YP
Ttk 7 Delete uiE [ change ] Additlen
HaME NANE
CTREE] ADBRESS SIREET ATPWFSS
£33 SE Gy SI-7P
HILE (7 Deete {1 [Jchange [ Acdition
MAME NAME
A3KLET ADDRESS SYBFFT ADDRESS
Y5 TP Ciie-50- 77

changed, or on an altac nt with an address, with all other khgempowered.

12, [ hateby certify that e information stpplied with this filing does not qualify {or the exemption stated in Section { {9.07(3)(i), Florida Statutes, 1 further cestify that the information
indicated on this report or supplementat report is true 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 rusles empowered 1o exacute this report as required by Chapter 807, Flofida Statutes, and that my name appears in Block 10 or Block $4if

Z23¢

SIGNATURE:

%% Trno £ Noprl, bofe %32
/ BIGNATURE AND T¥PED OR PRINTED NAME OF S(C.NIN@!—F{CER QR MRECTOR - e Liavtrre f;htjmz I . ’




