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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 20035 8:00 am

DOCUMENT # P02000104913

1. Entity Name

LA JOLLA CONSTRUCTION, INC.

Secretary of State

02-14-2005 90074 008 ***150.00

Principal Place of Business Mailing Address

VIAMLFL 33132 MIAME-HL-33432

TE 701

5UYLaLe

/0N alln woek B, %@;M L 35090
D370 Aty pord &

4 N U O O MR ]
SRR R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

d

01142005 Chg-P CR2E034 (10/03)
ity & Sinte _[) ity & frate 4. FEI Number Applied For
Mm-i/, F m‘t/ |;" U 11-3660926 Not Applicable

uritry

2oéo

%@Z? Y,

Cgmry

$8.75 Additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Addreas of Current Ragistered Agent

7. Name and Address of New Registared Agent
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SIGNATURE

8. The above named entity 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

Signature, typed or pinted name of registersd agent and tie ¥ appficable.

(NOTE: Regizterac Agent signature requived when senstaing)

DATE

FILE NOWI!! FEE IS $1350.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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Added to Fees
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