o

2004-FOR PROFIT CORPORATION

FILED

Apr 05, 200

ANNUAL REPORT (AR) .-

DOCUMEN;T‘ # PO3000124492

1. Entity Name

JIM'CARTER CONSTRUCTION, INC.

Principal Place of Business

1605 BROOKSIDE CIR. E.
JACKSONVILLE FL 32207

Mailing Address

1605 BROOKSIDE CIR. E.
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

MOQRE CRz

4 8:00 am

ecretary of State

04-05-2004 90064 030 ***150.00

LU

E034 (11/03)

City & State City & State 4. FE! Number Applied For
37 -147 w ) Not Applicable
Zj - Count Zi o iti
P ountry P ouriry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

o~ . - e -

CARTER, JIM

1605 BROOKSIDE CIR. E. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

Zip Code

e FL

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiared agont and 1t if apphcable. {NOTE: Regrslared Agenl signature ragurad when remnstanhng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

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

TILE D [ pelete THLE [ Change ] Addition

NAME CARTER, JIM HAME

STREET ADDRESS | 1605 BROCKSIDE CIR. E. STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32207 CITY-ST- 2P

E O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [XChange [ Addition
[ < HAME - e - ——— - CRAME -~ e e e & e o —_— erm—

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

THLE O Deiete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE O pelete e [ change  [] Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing dces noLquedify "g exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is trug.and-wcTTTME and that my signature shali have the same legal effect as if made under oath; that | am an cfiicer or director
of the corpoeraticn or the reqeiver or trustee empg e 10 exe y this report as rghuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrel! other likg’empowered,

= C-2_o7 %

= 275 55<2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daynhme Phane #




