2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P03000015121

01-25-2005 90046 014 ***150.00

1. Entity Name - - L e—
JMI CONSTRUCTION, INC. Y

-

PR

e gt s

e

R

PR Lamoy - oe

15

|~ -40006266-—

M.ailing Address
PO BOX 131
LACROSSE, FL 32658

ProcipePca of B
POBOX13T .- ..
LACROSSE, FL 32658 ™

AT RATEA TR

2. Principal Placa of Business 3. Matling Address
i B, etc. ite, Apt. #, elc.
Suile. Apt &, et Suite. Apt. #. elc 01232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2086209 Not Applicatle
Zj Count Zij i
P uniry P Country 5. Certiicalo of Siatus Desired [ 98-79 Additional
Fee Required
B ~ 8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent ~
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

, FL | Zip Code

entity submils this statemant for the purpose of changing its registered office of registered agent, or both, in Ihe State of Flerida. | am familiar with, and accept

tiong/of registared agent, / . .
e, | [23)a—
DA

g

SIGNATURE d 7 .
e [%smlwwmdewmmm’enw, .

{NOTE: Registerad Agent signature required when reinstating)

it

o~

vy S,

7777 FILE NOWII FEE'IS $150.00 7 -
After May 1, 2005 Fee will be $550.00

-~ 8. Elaction Campaign Financing
Trust Fund Contribution.,
I ¥

- '$5,00 May Be
Added 10 Fees

100 0 ... OFFICERS AND DRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVS O pelete e {Jchange [ Addition
NAME VENCIL, LARRY T NAME

STREET ADORESS | PO BOX 131 STAEET ADDRESS

CITY-ST-21P LACROSSE, Fl. 32658 CITY-ST-2IP

TILE J pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-21P CITY-ST-2P

TMLE [ palete TITLE [Jchange [ Addition
NAME, o . - - NAME - -3 -~ - -
STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE [J Delete ITLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-31-2IP CiTY-ST- 217

TE O oelete TiTLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-21P

Tne [ Delete e ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-ZIP

12. | hereby (:artilg;| that the infermation supplied with this 1i|ing does not gualily for the exempticn stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicatec on this report arsupplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director
af the corperation or the peceiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 17 if

changed, or on ag atlaghment with an address, with all other like empowered. / -
SIGNATURE:, Gty 7 ™ \<I/.733/0L(' Yéf 2 37974

‘?mnnun: ANW-TTPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

3




