2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # P03000115294 BT Secretary of State

1. Entity Name - .
JESUS TREVING CONSTRUCTION INC.

Principal Place of Susiness ... _ Nailing Address -
674 MASON AVE 674 MASON AVE
APOPKA, FL 32703 AROPKA, FL 32703
e —— LT L

01292005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T

43-203631% Not Applicable
- : $8.75 ayditional
5. Certificate of Status Desired 3 Fae Required

8. Name and Address of Curent Registared Agent

TREVING, JESUS | DO NOT WRITE
APOPKA, FL. 32703 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Fiarida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Iypad &f printed name of registenac agent wnd tiis if spplicable. (NGTE: Registereg Agent signaturé tagquired whan relnstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing - $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trist Fing Contribution. 00 Added to Fess
10, -~ 7 - OFFICERS AND DIRECTORS | ’ oo
e P B T
NAME TREVING, JESUS
STREET ADDRESS | B74 MASON AVE
omv-s1-2¢ | APOPKA, FL 32703 LOBRONRE4 150
T ' B 3 ¥ 1
e 03/ 168580005008 159, op
STREET ADORESS
OITY-ST-20p
TITLE i T
WAME

Pl S DO NOT WRITE

il S— — m“‘lNTHls SPACE

NAME
STREET ADDRESS
Ciry-sT-2ip

TITLE

MAME

STREET ADDRESS
CiTY.ST-7)P

TME

RAME

STREET ADCRESS
Liry-87-27

1. | hereby certify that the information supplied with Erils filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repest or supplemental repaort is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71
changad, or o an attachment with an agddress, with all other llke empowered.

SIGNATURE: X Jeﬁo& ceoind _ 3- 11—03;

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e Phona ¥




