o | | FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT | - Secretary of State

DOCUMENT # P03000117638 05-03-2004 90765 002 ***150.00
1. Entity Name
JOHN JARRELL CONSTRUCTION, INC.
AZIVILIVYY
Principai Place of Busingss - Mailing Address
3781 FRUIT LOOP CIRCLE 717 EAST OAK STREET
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34744  US : .
e o — TR EARMMWm
Suite, Apl.< #, etc. Suite, Apt. #, elc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0317735 | | Not Applicable
ap ! Country Zp Country 5. Certificate of Status Desired O ?g'gesq‘ﬁg:;m"a’
6. Name ar;d Address of Current Registered Agent 7. Narﬁe and Address of New Registered Agent
. _ I P . | Name . - e — .
JARRELL, JOHN
3781 FRUIT LOOP CIRCLE Slreefi Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code

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

SIGNATURE - - : ) i
‘ v Signawre lyped q‘prin(ed name of regusu‘ared agent and title «f apphﬁble. {NOTE: Registered Agent sigﬁkure requirad when reinstating} . R DATE
o T N — - -
FILE NOWI! & E IS $150.00 . 9. Election Campaign Financing © $5.00 May Be
After May 1, 2004 é,will he $550.00 Trust Fund Contribution. D Added to Fees
el v
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE |PTD " A - - Ooeete  ~ -f TME - - - , O chenge [T Adtilion
57| name JARRELL, JOHN: NAME
| sweer aooress | 3781 FRUIT EOOP CIRCLE SIREE ADDRESS
omv-st-z¢ | KISSIMMEE, FL' 34741 CITY-ST- 2P
1 .| sp T O Delete me’ : [l Change [ Addition
= | JARRELL, LENA NAME
| 3781 FRUIT'LOOP CIRCLE SIREET ADDRESS
1458 KISSIMMEE, FL 34741 CiTY-ST-2IF
~THILE [ etete TITLE : O change [ Addition
NAME i NAME ’
STREETADDRESS | = =~ ~ - =« ) STREET AGDRESS - : - . - -
CiTY-ST-2IP CHTY-5T- 2P
T O oelete ML [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
ony-st-ap CITY-ST- 2P
TR O petate ILE ' [ Ghange  [J Aedition
NAME NAME
STREETADDRESS | = STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITE ' o . == - oeete -~ | Wt S . [JChange [ Addition
NAME - : NAME - .— . R
SREETADDRESS | - - - L v | STREET ADDRESS
CITY-87-2P - o . CImy-s7-2P

12. Vhereby certity that the information supplied with this filing does not qualify for the examption 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 signatura shall have the same legal elfect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusieq empowered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or n an attachment with Hess, with all other like empowered t.ooor

SIGNATURE:; gre M %,;zﬂ,g?/ 6T 2pF 88 30

- ,s}dunrune AND TYPED OR WB NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytime Phone £

V




