.+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # PO3000094779

1. Entity Name
JAKE'S CONSTRUCTION, INC.

Secretary of State

Maiing A;:It‘:lresré )
1725 BOB SIKES RD.
DEFUNIAK SPRINGS, FE 32435

Principal Place of Business _;

1725 BOB SIKES RD. —
DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE IN THIS SPACE

LR T AL TG

01132005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
11-3702587 Nat Applicable

&. Certificate of Status Desired 0 $8.75 additonal

Fee Required

8. Name and Address of Current Registered Agent

SCOTT, JAMES D
1725 BOB SILES RD.
DEFUNIAK SPRINGS, FL 32435 i =

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statemant for the purpose of changing its reglstered ofiice or registered agent, or bolh |n the State of Florida. 1 am familiar with, and accep!

the obligations of reglstered agent.

SIGNATURE —

Sipnatute, lyped o printed Name of registersd agent and tite f anpicable

{NOTE Regictered Age signature requirad when raingtating)

DATE

9. Eection Campaign Financing

FILE NOWt!! FEE IS $150.00 o
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTCRS ]

TITLE P.

NAME SCOTT, JAMES D

STREET ADDRESS | 1725 BOB SIKES RD

CITY-§1- 2P DEFUNIAK SPGS FL 32435

| F!ﬂfi[}

85356
J?.f'*i. -go013-00! 150,00

S —
SCOTT, WENDY G

1725 BOB SIKES RD
DEFUNIAK SPGS, FL 32435

TILE

NAME

STREET ADDRESS
CiTY-gT-2IP

TLE

NAME

STREET ADDRESS
Gy -87-21P

TIE

NAME

STREET ADDRESS
CITY-$7- ZiP

DO NOT WRITE
~IN THIS SPACE

TTLE

NAME

STRECT ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITy-§1.21P

12. | hereby certify that the Information supplled with this fillng does not qualify for the exemptlon stated in Section 119, C7(3)(7), Florida Statutes. | further cerlify that the informatien
indicated on this report of supplemental report is rue and accurale and that my signature shall have the same legal elfect as if made under oarh, that | am an officer or director
of the corporation or the recelver or trustee ermpowered to execute this repont as required by Chapter 607, Florida Statutes; and that My Name appaars in Block 10 or Block 11

changed, ar on an attachment with an address, with all other like empowered.

Vo B Yap % v A /-zgf—os F52-352-37/0

Daln Daytima Phane i

SIGNATURE M@ﬁz—_ S T ames
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DxﬁEcro

| ST =



