2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000071821

1. Entity Name

JF CONSTRUCTION INC.

ecretary of State

04-05-2004 90055 044 ***150.00

Principal Place of Business

994 CHARLOTTE AVE
SARASOTA, EL 34237

Mziling Address

994 CHARLOTTE AVE
SARASOTA, FL 34237

Jauadldo .

2. Principal Place of Business 3. Mailing Address

D 0

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

Apr 05,2004 8:00 am

04022004 Chg-P CR2E034 (16:03)
City & State City & State 4. FEI ber Applied For
T?:I” } 5 4 g 5 I ‘? Not Applicable
ap Country 2 Country 5. Cerificate of Status Dasired a $8'75 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L S S S e g cmm e | NAMO— oo e e e oo == - S e eS|

FARLEY, JOHN P
994 CHARLOTTE AVE
SARASOTA, FL 34237

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

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE .
Signature, typed o printed name of repistered agent and e if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD 1 Delete TIMLE [ Ghange  [] Additicn
NAME FARLEY, JOHN P NAME . S
STREET ADDRESS | 994 CHARLOTTE AVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CIyY-ST-219
TMLE ‘ [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE 3 Delete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS{ = - wwe- = = B, R — - STREETADDRESS. | ~ wocm . -- = L o= e . =
CITY-$T-21F CITY-5T-7IP
TITLE 1 Degete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME 0 Delete TME ) [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oriY-ST-2P CITY-5T-7P
TITLE O Delete me [ change (] Addition
NAME NAME
STREET ADDRESS | ) L. . STREET ADDRESS
omy-st-ze. V| EEPAR CY-ST-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in

of the corporation or the receiver or trustee empowerad to execute this report as required by Chin

gr 60 /l

ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated aon this repert or supplermental report is frue and accurate and that my signature shall have, flegal qffact as if made under oath; that | am an officer or director
ri
%

changed, or on an attachment with gn a@ess. ¢II other like empowered.
SIGNATURE: \S B\

RIGNATURE AND TYPED DR PRINTED RAME OF SIGRING OFFIRER OR DIRECTOR l I

ida Statutes; and that my name appears in Block 10 or Blogk 11 if
{-2-0¢ Ta=sds

o

U

R TR R 3 A -

V



