2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000065622 Secretary of State
1. Entiy Name 03-22-2004 90093 035 ***150.00
JARJEN CONSTRUCTION, iNC. o '
Principal Place of Business Mailing Address
5276 ALIBI TERR. 5276 ALIBI TERR.
NORTH PORT FL 34286 NORTH PORT FL 34286 TR
Sulte. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEl Number Applied For
59-3734422 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ggssgﬁ{(JS;NE Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34207

City FL l Zip Code

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

JSIGNATURE
gignature. typed ot printed name &f registered agent and title it spplicable, (NCTE. Registarea Agenl signature required when ronsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
CQFFICERS AND DIRECTORS l 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete ¥ e Clchange [ Addltion

NAME LONG, ROBERT M JR. NAME

STREET ADDRESS | 5276 ALIBI TERR. STREET ADDRESS

cmy-s1-2p° |NORTH PORT FL 34286 CITY-57-2Ip

TTLE VTS [ Detete TLE [ Change [ Addition
NAME LONG, STACY NAME
_ STREET ADDRESS | 5276 ALIBI TERR. STREET ADDRESS

CITY-$T-2P NORTH PORT FL 34286 CITY-57-21P

TITLE O Delete TITLE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

GITY-51-ZIP CITY-5T-2P

TILE 7 peiete ¥ TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE ] Detete TNLE O change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-2IP I CITY-5T-21P

TITLE O celste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the regef r frustee empowgred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atta 7 address, wjlh ali other like empowered.

SIGNATURE: Pesipent 3-16-0¢  Ai-232-¢006

IV NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- o




