2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

ecretary of State

VENCIL, LARRY
6210 NW 77TH STREET
GAINESVILLE, FL 32653 -

sty

DOCUMENT # P03000015121 04-21-2004 90086 039 ***150.00
1. Entity Name .
JMI CONSTRUCTlON, INC.
Principal Place of Business - _ Mailing Address : o ea Lo '
POBOX31 ¢ - PoBOX131 T o . TSR
LACROSSE, FL 32658 ... . .- - - LACROS;E. FL-32658 ~ .77 s Lt .
F iR IR ETRHEE UGN
Suite, Apt. #, etc. Suite, Apt. #, alc. 04202004 Chg-P CRED34 (10/03)
City & State City & State 4, FE| Numper Apptiad For
%{‘T - 2‘0?6 Z.Ucl Not Applicable
Zip Country Zip Country T ] $8.75 Adaitional
5. Certilicate of Status Desired O Feo Flequirecll iona
| 6. Name and Address of Current Registered Agent - . ... T. Name and Address of New.Registered Agant=s*=- = —== [
- - S Name

Street Address {P.O. Box Number is Not Acceptatile)

City

FL | Zip Code

‘the obligations

of re?'stered agent.
| ol i I A“"!

SIGNATURE

8. The abave named entity submils this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Slgnab'!.rypeu or arinted i of registarad agent ar; wie if applicable. hd -

(NOTE: Regislerad Agent signajure required v'uhen reinstating)

Yo

’ D/FE

[ L "

.~ UFILE NOWII FEE IS $150.00

. After May 1; 2004 Fee will be $550.00 Trust Fund

3 9. Election Campaign Financing

Contribution.

— Added 1o Fees

$5.00 May Be

'

71 0.

OFFICERS AND DIRECTORS i1. o + ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE PVS, [ petete e O Crange [ Addition

NAME VENGCIL, LARRY T 7 NAME

STREETADRESS | PO BOX 131 STREET ADDRESS

CITY-ST-2IP LACROSSE, FL 32658 CITY-ST-2IP

TILE O oelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-2P

TITLE O pelete TALE [J Change [ Addition

NAME NAME I
| STREET ADDRESS.|, - -= e e——— - [ -TREET ADORESS' - — - ——

CITY-ST-2P CITY-§7-2iP

e [ Delete TIMLE [JChange [ Acdition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-27 CITY-§T-2P

TITLE 3 Delete FITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P . CITY-ST-21P

TITLE 3 Detete TITLE [ Change [ Addition

NAME . * - MAME = -

STREET ALDRESS STREET ADDRESS

GITY-ST-2IP CTY-5T-2P

changed, or on an attachme

SIGNATURE:

12. thereby certify that the information supplied with this filing does not qualify for the exermption staled in Section 119.07(3)(i}, Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee smpowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

ith an address, with all other like empowered.

V Vo L

e

IGNATURE ANBRYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

" ¥ Date Daylime Phare #




