2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . A FILED
DOCUMENT # P03000113706 A Jan 28, 2005 08:00 AM

1. Entiy Name . , _ Secretary of State
BOBBY JACKSON CONSTRUGHSHTIAINTENANCE, INC.

——

Frincipal Place of BusinAess _Mai_ling Addresé

215 WILES WAY 215 WILES WAY
ORLANDO FL 32828 R QORLANDO F1. 32828
us us
Suite, Apt. #, etc. T T SBuite, Api. ¥, efc. 1st MOORE CR2E034 {10/04)
City & State T B City & State 4. FEl Number Applied For
26-0072586 Not Applicable
Z Country Zip Country 5. Cariificate of Status Desired m7 gi';g L';S:;ﬁ""a'
&, Nams and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

E%B%Lééﬁfgh] JJR. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32828

City ) FL t Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sigrature, typed of panted name o ragrsler;!;;e“i-’n::-d7aneTT applicatls NUTE Rogistered Agont -S&namm requred when reinstating) o DRTE
' " FEE IS : : o
At Flh!J-IE l‘*IO‘E\f-..5 EEEVIﬁI 15;50-090 o 8*7 < 9. Election Campaign Financing  $5.00 wmay Be
er May 1, 2005 Fee Will Be $550. ! TrustFund Contributien.  []  Added to Fees

Make Check Payable to Florida Department ot State P&i '

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE P S o O elete e ' [ change  [] Addition
NAME JACKSON, BOBBY J JR. NAME HODDOD202543

STRLET A007E5S |21 WILES WAY : STACEY ADORLSS 01/28/05-80117-003 18. 75
CITY-ST-2IP ORLANDO FL 32828 - CITY-5T- 2P

I I 17 Delete | B ) [Jchange [ Addifion
NAME NAMF

STREET ADDRESS SIREET ADORESS

Y ST.2p CllY-51. 78

THLE o o CJ Delete e o O Change (] Addtion
NAME NAME

STREET ADDRESS SIFEET ADDRESS

el - Si-7F CHY-S1. 7P

TTE S T Dekeke - § e - [ Change  [J Addition
NAME H NAME

STREEY ADORESS SIREET ADDRESS

CiTy-5T- 2P ITY-§1- 7P

it o o o 7 Delete e ) Jchange  [7] Addition
NAME ) ' kAR

SIREET ADDAESS SIREET ADDRESS

CiTY-ST-2IF GiY-S1 2P

e ) 7 Detete X e change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY -ST.21P . O S 1

12. ) heraby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)([), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rustee empewered 1o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
e

Daytrne Poons #



