- q FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000045879 04-01-2005 90024 023 ***150.00

1. Entity Name
J & B BUILDERS OF JACKSONVILLE, INC.

U

Principal Place of Business Mailing Address
11125 MULBERRY LANDING ANNEX 11125 MULBERRY LANDING ANNEX
HILLIARD, FL 32046 HILLIARD, FL 32046

T s [{INIRIIRGRIN0I.

Apr 01, 2005 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. ' | oazsz005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number Applied For
43-2014225 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired W] 58'75 Additional

Fee Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: . -  Name - -
JOHNSON, JERRY :
11125 MULBERRY LANDING ANNEX R || Street Address (P.O. Box Number is Not Acceptable)
HILLIARD, FL 32046 °
City . FL ] Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registared agent and iitle if 2pplicabla. (NOTE: Registorad Agent signalule reguired when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Eiection Cam‘;iajgrfﬁﬁa’ncing " 77 $5.00'MayBe ot T s T T
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. o Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE D O Delets TIE [ change [ Addition
NAME JOHNSON, JERRY . . NAME :
STREET ADDRESS | 11125 MULBERRY LANDING ANNEX STREET ADDRESS
CiTy-SI-21P HILLIARD, FL 32046 ciy-st-gp* | . C e . :
TIILE D O Detete TE iy . DOchags [ gdition
NAME JOHNSON, BARBARA NAME o 0T
STREET ADORESS | 11125 MULBERRY LANDING ANNEX STREET ABBRESS | L LT . -
CITY-ST-2P HILLIARD, FL 32046 CITY-ST-ZP
TITLE - - , O Delete TITLE t [ change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CY-§T-2P
e O Delete TLE [ ¢hange [ Addition
NAME NAME
SIREETADORESS | . _ . _ . s e = _ - . J| STREETADCRESS |_ —— e e = - . -
CTY-§T-ZP - CTy-sI-2P - - - T/ T
TTE {0 Delete TME O chenge [T Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2p
TITLE [ Delete TILE Clchange [ Addition
NAME o NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemnption stated in Section 119.07&3)0). Flarida 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 lagal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, 4ith all other like smpoweted.
SIGNATURE: _\/ £nun Oojz‘ﬁm Jevvy Johweon ;/a/g/oq 04 34S w323

/ /!smm?um }n?n‘v/sn OR PRINTED NAME OF SIGNING OFFICER OR fm:croa Daytima Phone #
= [



