2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P03000081191 Feb 10,2004 08:00 AM
1. Eniy Name Secretary of State
JANICE HALL CONSTRUCTION, INC.
Principal Plage of Business pailing Address
915 16TH 5T 915 18TH 5T
PORT ST JOE FL 32456 PORT ST JOE L 32458
i ST A
Suite, Apt. 4. elc Sulte, Apt. #, elc. ' MOORE CR2EC34 (11/03)
City & State Tty & State . 4. FEl Number Applied For
Not Applicable
Zp Country Zp Country 5. Certiticaie of Status Desired [ gese ;fq ﬁtmﬂaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
g %L%,ﬁ%ﬁNé%E Sireet Address (PO, Box Number is Not Acceptable)
PCRT ST JOE FL 32456
City FL l Zip Code

B. The above named antity submvts this stalement lor the purpose of changing its registered office of registered agent, or both, in the State of Figrida. | am tamiliar with, and accept
the obligahons of registered agent.

SIGNATURE
Signanaa, typad of santed name of regsterad agent and wia f appiicabie, POTE. Pagrstored Agant Signaturg requrad whae rainstating} _ OATE
" aon '
FILE NOW!I! FEE IS $150.00 8. Slecton Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.60 Trust Fundg Contribution. O Added to Fees
Make Check Payable io Figrida Depariment of State
140, OFFICERS AND CIRECTORS 11. ADDITIONGS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RE D 1 petete e [Cchange T Addition
NARE HALL, JANICE HAME
. B
STREET ADDRESS | 515 16TH ST STREET ADORESS " }Jﬁﬁ;ﬁi;il}ﬁﬁ g{;i:_ﬂ]
Grv-st.ze  |PORT ST JOE FL 32456 oTy-S1.2p 02411/04-80087-015 150.40
TLE 3] 1 Detete TILE D crenge [ Addhion
NAME HALL, CRYSTAL HEAME
SIREET ADDRESS (915 168TH 5T SIREET ADGRESS
CITY-ST-7IP PORT ST JOE FL 32456 CITY-31-2P
fRE ) oeiete i3 Corenge [ Addition
MAME HAME
SYREEY ABDRESS STREET ADDRESS
eTy-57-71 CITY-57- 7P
TLE O Dejete THHLE 3 ohange [ Adgition
BANE NANE
STREET ABDRESS STREET ADDRESS
CiTY-ST-2F Y- 51 210
TIE 7 petee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADBRESS
GiTY-5T-2IF CHTY-SE- 2P
THE 3 petete TELE I Change [ Acditicn
HAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-5F- 4P CITY-3T- 27

12. | hereby cerilly that the information supplied with this filing does not qualify for the exemnphion stated in Section 118,073}, Florida Statuzes i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efect as it made under cath; that t am an officer or director
of the corporaton or the recever ar ttustee empowarad 10 executa this report as required by Chagter 607, Flarida Statutes. and that my name agpears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with ail other ks emy ergd.
L

SIGNATURE:
NAME OF SIENING cmex\cn DIRECTOR a7 f Dayiime Phone #

SIGRATURE ANS TY




