FILED

Jun 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT Secretary of State

T 05-03-2004 90713 008 ***150.00
DOCUMENT # P03000121353
1. Entity Name
JUBILEE CONSTRUCTION INC.
Principal Place of Business Mailing Address :
448 S.W. 17TH TERRACE 448 SW. 17TH TERRACE ) G 6 4 2 7 4 5 1
HOMESTEAD, FL 33030  US . HOMESTEAD, FL 33030 US
S s AEE MR KD A NC AR 0O
Suite, At #, eu:.t‘ Su'it?, Apt. #, Btc. 04292004 Chg-P CR2E(34 {10/03) .
Cryssme . iy & Sare a. FE| Number Applied For T
- . ‘ 7/~ 09855 438 Nat Apolicale
Zip : Counry Zip Country 8. Certiicate of Staws Cesied [ 233"5 m‘;":;“"""
6. Name and Address of Current Rapistered Agaent e 7. Name and Addreas of New Registersd Agent
Name
“THORPE RAYMOND J~ Bt b n LT T T
448 S.W. 17TH TERRACE Streat Address {(P.0. Box Numbor is Not Acceptable)
HOMESTEAD, FL 33030
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragnsterad agent, of both, in the Stata of Florida. | am familiar with, and accem
tha obligaticna ot ragistarad agent,

SIGNATURE :
‘.wuawmdf-mdmnwuqmmmlw. (NOTE: Rogisterstt AQAN SQRLLEE MCUITIC Wi (e S28200) OATE
9. Election Campalgn Financing $5.00 May Be
- FILE NOWI! FEE 13 $150.00 = y
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. a Added to Foes
! J
10. N " OFFICERS AND DIRECTORS 1. ADCITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
nIE PTSD 3 petets me Cichange [ Addilien
NAME THORPE, RAYMOND J RAME
STREET ADORESS | 448 S.W. 17TH TERRACE STREET ADORESS
CITY - ST- 29 HOMESTEAD, FL 33030 CirY-57-TP
TmE . 3 Delete me O Change [ Acditien
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1-2IP CHY-51- 07 .
nne O Delete ™me T Deomenge [ Agdiben
NAME NAME
STAEEY ADDAESS ) STREET AODRESS .
_Ciy-St.2¢ _ - e CITY-87-2F __ S
TmE ; O Detere TME O Change  [J Actiten
NAME ¢ NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CoTY-ST-2P
nme 3 Detete TmE CJchange (7 Acaitien
RAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-1P . CIY-SI- TP
™E - : ] Delete e . JChange (3 Aadeion
HAME . NAME '
STREET ADURESS . STREET ADDRESS
CITY-ST-29 . Cy-S1-0P

12. | hereby certily that the infermalion suppligd with this hling does not qualily for the exernptian stated in Saction 119.07(3)(i}, Florida Statuzes. | further Certily that the informanen
indicated on this repon or Supplemanial report is trug and accurzle and that my signature shall nave the same legal effect as il made unde: gath: that | am an officer ar ditettor
ol tha cotporation or the raceivar or lrustea ampowered to execuls this report as required by Chapter 507, Florida Statutes; and that rmy nama appears in 8lock 10 or Blogk 114
changed, or on an altachmant with an addrass. with all other like am red.

SIGNATURE:




