2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 07, 2005 8:00 am

DOCUMENT # P03000075135 Secretary of State
JCC CONTRACTING SERVICES, INC2" ™ 03-07-2005 90261 030 **¥158.75
Principai Place of Business Mailing Address
4221 N HIMES AVE SUITE 100 ' 4221 N HIMES AVE SUITE 100
A
2. Principal Place of Business . 3. Mailing Address . _
%i08 Ni ARMEN A AVE _ |3/DY M. AEMEN /4 AVE
@gfspl- # olc. ;}32 ?Afc'- . e:;é 5 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
TAANA /{ <, FHIPF SR Vae 20-0070795 Not Appleable
" Zip Country Zip Country - . i B8.75 Additi
3} 60 /7 /‘}/é (vazdv‘l 33&0 .7 // [C%BM,’L 5. Certificate of Status Dgs:red M l§ee Heq‘ﬁgé‘é"ona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v e Name B T

éégr ggklhilbiugf JR . Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33629

) City Zip Code

8. The above named enlity submits this %ﬁte eft for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re: 1erephgent. H / P
2 E .
aewmueed 1 £ Jfn 4 3@/0 B

Sgnaturs, typad olvprlnled nama%aémﬁéd agsni and title \?‘Bpphcabkj {NOTE Regrsiatad Agent signatuie raguited when insiating) DATE

|S{‘$1\50 3 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Sle e 7 Delete e [C] Change [ Additin
ReME " |CHAPMAN, RICHARD L NAME )
STAEET ADDRESS | 7740 RIATA PLACE - STREET ADDRESS
CliY-SF-2IP ZEPHYRHILLS FL 33541 CITY-ST-2IP
s v~ ] O oetete TILE ] Change [ Addition
NAME JACKSON, CLAUDE JR - MAME
STREET ADDRESS | 3201 W GRANADA ST STREET ADDRESS
CHY-ST-2IP TAMPA FL 33829 CITY-ST-2P
e STV P{mm e [ change  [3 Addilion
HAME CONREY, SHERRY R - HAML PO — —— cem e
SIREET ADDRESS 14221 N HIMES AVE SUITE 100 STREET ADORESS
ory-sT-2P | TAMPA FL 33607 CIY-ST-2P
TLE - O celete TISLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE 7 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-2IP
s ™ Delete TITLE [ change [ Addition
NAME s NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP / CITY-5T-2IP

12. | hereby certify that the information supplied with this filing s ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal rgpdri is true and urdte and that phy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystée gmpowered tofkxpcylle this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit pss, with all ogher|likky empowergd.
3 a
SIGNATURE: ). 2L 05

P S ~—%GHATURE AND TYPED OR PF(}KEBNMEV)F smmuﬁpmcsn OR DIRECTOR /’ Date / Daytime Phone #




