FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000043125 B R 04-29-2004 90320 011 ***150.00

1. Entity Name

J & JCONSTRUCTION PLUS, INC.

Principal Place of Business Mailing Address 1 q U1 3 4 90

4248 IDA COON CIRCLE 4248 1DA COON CIRCLE
NICEVILLE, FL 32578 NICEVILLE, FL 32578 ) _ .
T S AR IR URI
Stile. Apt. #, etc. Sute. Apt. 4, otc. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3052118 Not Applicable
ae Country 2p Country 5. Certificate of Status Desired O Eg‘;gfi?:;ﬂonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
. - —_— N - —— . - < NAEr =~ a2 e o+ e e -
YON, JOSEPH :
4248 |IDA COON CIRCLE Street Addraess (P.O. Box Number is Nat Acceptable)
NICEVILLE, FL. 32578
City FL I Zip Code

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

SIGNATURE -
° Signature, typed or prinlea name of registarzd agent ano tile if applicable. (NOTE: Registeret Agent signaturd required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign E(nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TITLE P {7 Delete TITLE [ Change [ Addition
HAME YON, JOSEPH W MAME

STAEET ABDRESS | 4248 IDA COON CIRCLE ’ STREET ADDRESS

CITY-ST-ZIP NICEVILLE, FL 32578 CITY-§1-2tP

TILE vT R’De[em TiLE [Jchangs [ Addilion
NAME HARRISON, JACOB NAME

STREET ADDRESS | 2489 LONG ROAD STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP

TITLE B peiete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS | — L ~e - L. - —— - . . | STREETADDRESS | .- e e T e o7 PAPRTE N .
CITY-ST-2IF CITY-ST-2IP

TTLE O oelete TITLE [ Change ] Addition
NAME HAME

STREET AODRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-ST-21P CITY-4T-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 € ¢ this report as required by Chapter 607, Florida Statutes; and ithat my name appears in Block 10 or Block 11 if

U 2e]oy (590)597-5023

1l
AND TYPED OR PRINTED NAM\OFSIGN[VU ICER OR DIRECTOR U bae 'Daylwme Phane #

\/




