2004 FOR PROFIT CORPORATION
. -ANNUAL REPORT (AR)

DOCUMENT # P0O0000103812

1. Entity Name

JOYNER CONSTRUCTICN, INC.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90048 029 ***150.00

Es
.
~,

Principal Place of Business
4031 NW 97TH BLVD

Mailing Address

4031 NW 97TH BLVD

VIVave

GAINESVILLE FL 32606

GAINESVILLE FL 32606

NI

¥

I

2. Pringipal Place of Business 3. Mailing Address I II !Ill
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3682190 Not Applicatle
i Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - - _Name o
IRELAND, LEONARD E JR
191-SEASToAVE s :l N o . Streat Address (P.O. Box Number is Noi Acceptable) o .
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and fitka if apphcable. (NQOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 3 oelete TmE "'l"'/s [® Change [ Addition
NAME SCHREIBER, GARY A NAME SehRe &g GRy A,
STREET ADGRESS | 4031 NW 97TH BLVD STREET ADDRESS <A I
cry-sT-zP | GAINESVILLE FL 32606 CTY-ST- 2P s
TITLE D (7 Detete e {1 Change [ Addition
NAME JOYNER, MILLARD K NAME
STREET ADDRESS | 4031 NW 97TH BLVD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2P
e P {7 Detete TiTLE [ change [ Addition
TRMET 77 IWAGNER, RICHARDE ™~ T T e . TTTI T s e e e -
STREET ADDRESS § 4031 NW 97TH BLVD STREET ADDRESS
CITY-51-2IP GAINESVILLE FL 32606 Cry-sT-zip
TITLE 3 Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZIP
TITLE 1 Delete TITLE ] Change [ Addition
NAME R 't . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2P
TLE ’ N < at a0 Deletet .- | e [1 Change [ Addition
NAME HAME T W
STREET ADDRESS STREET AGDRESS
CITY-ST-7P , oy-stze |

12. | hereby certify that the information supplied wi
indicated on this report or sy
of the corparation or the r
changed, of on an atta

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
mental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iverfor trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
ent with an address, With ali gther like empowered. ;

- - ] - '9
04 L WA gmdd Z Lk gner ! /ae/w% 33a-£i7/
%GNATURE\N[T TYPED OR PHINTEDNE OF SIGMNG OFFICER OR DIRECTOR .‘ d B f"!‘ Date Daytime Phone #




