FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90121 032 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_.
o

DOCUMENT # P03000107742

1. Entity Name

JOHN WEBB CONSTRUCTION, INC.

\\"'!: wr 15

Principal Place of Business

48 DUNNAWAY LANE
APALACHICOLA FL 32320

Mailing Address

PO BOX 513
APALACHICCLA FL 32329

ML /Duf\ﬁcuﬂu L~

2. Principal Place of Business 3

|I|ng Address

5)5

Suite, ApL. #, elc.

Aot il a r/

ﬂfn/ ;}.o/ﬁ Fl

1st MOORE

WA R i

CR2E034 (10/04)

"’Clty State

Chy & State *

4. FEI Number

Applied For

33-1080084

Not Applicable

Zip

= $8.75 additiona

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

59 24070k | 3379 | Fraakl iy

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- ——— - Name . . .
%ESSN‘:\I%WAY LANE v:" Street Address (P.Q. Box Number is Not Acceptable)
APALACHICOLA FL 32329
) ) City FL | Zip Code

the obllgauons of registered agent.

SIGNATURE

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

Signatyia, typad o printed name ol rog\sreled éganl and

tle d epplhcable.

{NOTE Registered Agent signature requirad when reinstaling) OATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

o - SFEICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE D - = O Detete TIIeE [ change [ Addition
NAME WEBB, JOHN NAME
STREET ADDRESS | 48 DUNNAWAY LANE STREET ADDRESS
CIry-S7-2ip APALACHICOLA FL 32320 CITY-SI-21P
TITLE D pﬁemg TnE [ Change [ Addition
NAME KENNEDY, THOMAS NAME
STREETADDRESS |48 DUNNAWAY LANE STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL 32320 CITY-ST-2IP
TITLE [ petete TTLE [ Change  [] Addition
NAMETT T - - NAME T T
STREET ADORESS STREET ADDRESS
CiTY-Si-4IP CtiY-5§-7P
TE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7F
TITLE 1 petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
RILE O Detete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§I1-7iP CITY-ST-2IP

changed, or oh an attachment with an address, with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowerad 1o execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

al! other like empowerad,

U- 905 &04550)

SIGNATURE'AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOW

Data Davirne Phone +




