2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMENT # P03000096005
4= Eniy Nams Secretary of State
_18- *okk
J.B. GARRON CONSTRUCTION CONSULTING; INC. 02-18-2004 50001 028 **#150.00
Principal Place of Business Mailing Address
951 SW 4TH AVE. 951 SW 4TH AVE. . —avur gy
BOCA RATON FL 33432-5803 BOCA RATON FL 33432-5803
Suite, Apt. #. etc. E Suite, Apt. #,-8ic. ) ’ MOORE CR2E034 (11/03)
City & State : City & State 4, FEI Number Applied For
Z& QZ20% \l \lr“ Not Applicable
2 Country zp Country 5. Cerlificate of Status Desired n| §8 -75 Additional
se Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAKESBERG, JON' D T

951 SW 4ATH AVE . i ) Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432—5803

City ‘ FL Zipy Code

~ B. 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE ..

Signatura. typed of pomied name of registerad agent and fitle if applicable. {NOTE: Registered Agent signatura requirad when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e o . ‘ O peste TITLE [ change [ Addition
NAME GARRON, JOSEPH B NAME
STREET ADDRESS {951 SW 4TH AVE. ’ STREET ADDRESS
" onv-st-zp - |BOCA RATON FL 33432-5803 : CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME ‘ NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZiP : - CITY-8T-71P
TME N - 3 pelese g ' O Change [ Addition
wame L ' ‘ NAME :
" SIREET ADDRESS o ) ) ; STREET ADDRESS - - - e
CITY-51-21P CITY-ST-21P
THLE i . . 3 Deiete TITLE [ Change [ Addition
NAME ' T ’ . : NAME ‘ ‘ .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ CIY-S7-ZP
TITLE [ delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ cetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing, does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppleqental report is tr ‘, i accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recei Ao 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 attachmenft-wii

SIGNATURE: "2;! izleg 1<So-520

Et other lijke emppowered.
Daytme Phone #

YT ?Ir SIGNING OFFICER OR DIRECTOR PRESIDENT

[



