FILED

2004 FOR PROFIT CORPORATION Aug 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

08-02-2004 90010 001 ***155.00

DOCUMENT‘J’#' P03000035824

1. Entity Name . .
JCF CONSTRUCTION MANAGEMENT SERVICES INC.

Principal Place of Business Mailing Address

8248 S.E. DOUBLETREE DR. 8248 S.E. DOUBLETREE DR. v3uobidy
HOBE SOUND, FL 33455 us HOBE SOUND, FL 33455 US '
+ s 5w LU R R
]
Suite, Apt. #, etc. :i Suite, Apt. #, etc. 07222004 Chg-P CR2E034 (10/03)
City & State K City & State 4. FEI Number ) Applied For.
5 2 bt Z 26 ‘% 2. Not Applicable
Zip W - | . Country & . - Country - _5. Certificate of Status Desired- ... [ = ,._v,fé%g-f!qag:;"""ﬁl.
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
.. ' ) Name M : E':l\f l-%e(}/ - 3
CORPORATION SERVICE COMPANY v 1 . aty :
" 1201 HAYS STREET . Street Address (P.Q. Box Number is Not Accaplable)

TALLAHASSEE, FL 32301 ‘
! 2217 S5 Vourdervee Dv,

3

- Y Hooe Souwd FL | %55%se

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

the obligations of registered agent. cns Ll

SicNaTURE_ £ ARYL 2 BECRAFT. AR W\ 7/%#/074

ey Signature, typed or printed name of regisiered agent and titks it appicable. INOTE, Registered Agent ssgnature required mn‘@mmfg) [ OfE

T . PR )
' FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing s $5.00 Mayee | Inaccordance with s. BO7.193(2)(b), F.S., the
Due by September B,,2004 - Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,

10. - 'OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D . : [ Detete TmE _ [l Change (] Addilion
NAME FLOYD, .gOHN [ NAME .

STREET ADDRESS | 8248 S.E. DOUBLETREE DR. . STREET ADDRESS

CITY-ST-2IP HOBE SOUND, FL 33455 CITY-5T-1IP )

TMLE ' [T oetete TLE O Change [ Addition
NAME ‘ NAME
 STREET ADDRESS ' STREET ADDRESS

CITY-ST-219 ) " ) . CITY-57-2P

me - . : ) 1 petete MLE : [ Change [ Addiion
NAME * ‘;,:-‘,-.-_\4—-, : e e S e B AME e - - i
STREET ADDRESS ' STREET ADDAESS .
CITY-§7-ZF . CITY-ST-2P -
TLE ' [ belete THLE {3 Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P ! CITY-ST-2P

TmE el O Delete TME [ Change [ Addition
NAME STy NAME

STHEET ADDRESS . i STREET ADDRESS

CIY-ST-ZP . ‘ - _ CITY-51-2P

TE K2 E - O oslets Tme [ change [ Addition
NAME HEG s NAME :

STREET ADDRESS ) STREET ADDRESS
i S ir

CITY-ST-2IP p CITY-§T-27P

12.°| hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as it made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustea empowerad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 i
. changed, or on an attachment witl address, with all other like empowered.

C-%_;\A donaC Royd 24Mad  112-2v4 -07131

TURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DXARECTOR i Daytime Phane #




