2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2004 8:00 am

DOCUMENT # P03000115294 Secretary of State
1. Entity Name 02-13-2004 90003 045 ***150.00
JESUS TREVINO CONSTRUCTION INC,
Principal Place of Business Mailing Address
674 MASON AVE G74MASONAME | 7T o
APOPKA, FL 32703 APOPKA, FL 32703
e v 1 5
Suite. Apt. &, etc. Suite, Apt. #, elc. 01292004 Chg-P CHZ2E034 (:I o/03)
City & State City & State 4. FEFNumber Applied For
43 ‘1 03 6 3 l‘? Not Applicable
Zip Country Zip Couniry 5. Certificate of S:atus Desired a gese quﬁ?;;‘llonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
— = o e . — oo -Name i - . -

— — et e Loz CNEAME L o L - 2 - -1 - e ———

TREVINO, JES US

674 MASON AVE Street Address (P.O. Box Number is Not Acceplable}

APOPKA, FL 32703

City

FL [ Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agemni.

SIGNATURE
@, typed of printed name of registered agent and ttle f applicable. {NOTE: Regiatered Agent signature required when renstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $330.00 Trust Funa Contribetion. Added to Foes

.\._‘

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

TLE O pelere e /0 [Jchange DR Acdition
NAME RAME JESVS TREVIAND

STREET ADDAESS STREETADORESS | & 7ot MASON AVE

CTY-ST-2P CITY-5T-2P APopPkA FL 32703

TITLE O pelete THE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CHTY-ST-2P GITY-5T-2P

TILE 3 vetere TIME (I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY:ST-BPm o[ =~ o _— - - COM-ST-BP | emmm e —e e i e

TTLE O velete TITLE [ Change  [[] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TiLE 7 pelete TITLE {OcCrange (] Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CiTY-5T-2P

THLE [ Detete TITLE M change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated-on this report or supplemental report.is true and accurate and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver of trustee empowered to 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 aftachment with an address, with a other like ernpc)wered

A—\‘e
SIGNATURE: SUS | s edtna 2-10-0y
'I'UHE AND TYPED OR PRINTED MAME OF S1IGNING OFFICER OR MAECTOR Lizte Dayhme Phone #




