2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000119247

1. Entity Name
JIM CALHOUN CONSTRUCTION INC.

Secretary of State

01-29-2004 90101 027 ***158.75

Principat Place of Business Mailing Address JEUVUT LY

215 BETTYWOOD CIR 215 BETTYWQOD CIR

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

s T v T R
Suite, Apt. #, elc. Suite, Apt, #, elc. 01062004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FElNumber Applied For

20 ~035 Y5 /1 Not Apphcable
Zip Country Zp Courtry 5. Centificate of Status Des:r-e‘u_j_h _..x;‘_ . ?g Zesq ":zi;“_?“f'_ }
6. Name an—c;;:—l:il:ess of CUrrenl Registered Ag;ar;i - 7. Name and Address of New Registered Agent
Name

ADAMS, MARLENE
104 CONE RD
CRAWFORDVILLE, FL 32327

'

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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

tha chligations of registered agent,

SIGNATURE
Signature, typed or p}!nmd name of registered agent and tide if apphicabla. (NOTE: Registered Agent signature requirad when reinstatng} OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PDST O elete TME CJChange [ Addition
NAME CALHOUN, JIM NAME
STREETADDRESS | 215 BETTYWOOD CIR STREET ADDRESS
CITY-ST1-2P CRAWFORDVILLE, FL 32327 CITY-ST-21P
TITLE [ pelete TME [ change [ Addition
NAME R NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CATY-S1-20P
TILE O3 Delete TITLE [ Change ] Addition
JNAME e s e e e o . -R-NAME.. - ] — - - e e eer————— T —
STREE ADURESS STREET ADORESS
CITY-57-2P CiTY-ST-7P
e {1 slete TMLE [JChange [} Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CHTY-ST-2P
TME O Delste TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P _ CITY-ST-2IP -
me ' ' : 0 velets TITLE DOl change [ Addition
NAME - wifet T REL e e “ LT - SAME . ! ;
STREET ADORESS e ' STREET ADDRESS
CITY-5T-2P CoTY-ST-2IP

12. | hereby certify that the in
indicated on this report o
of the corporation or the ri
changed, or on an attachi

SIGNATURE: .._._

upplemen

dim cARLfoul

rrnation sup| ed with this filing does not qualify for the exemption stated in Section 119 07}1 )i). Florida Stalutes. | further centify that the information
is true and accurate and that my signature shall have the same legal o

powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
wnh all other lika empowared.

ect as if made under cath; that | am an officer or director

926 - 6067

(-27-0Y
Dats

Caytime Phone #




