2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . | FILED

DOCUMENT # 03000126506 Feb 25,2005 08:00 AM
1 EnityName e Secretary of State
DAVID W. JACKSON GENERAL CONTRACTOR, INC.
Principal Place of Bus-ines;H — Mailmg Address
3708 BUMPNOSE RD. — - 3708 BUMPNQSE RD,
MARIANNA FL 32446 - MARIANNA FL 32446
G OB RER
SCite, Apt. , etc. = Suite, ApL. #, 6o, '71 si MOORE CR2E034 (10/04)
City & Siate B City & State 2, FEINumber Applied For
e e 61-1460037 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi;i Addtional
6. Name ang_A:id_ra_ss of Curren_f :Hegis_lared Agent L . 7. Name and Address of New Ragistered Agent
Name
g{}gSK ggubﬁ%%EENR% Street Address (P.O. Box Numbe} is Not A;:eptable)
MARIANNA FL 32446 — —
City ' FL | 2 Code

8, The above namad entity subrmits this étacerhént for the purnose of changing Its vegistered office of registered agent, or beth, in the State of Fiorida. | am familiar with, and accepl
the chligations of registered agent. :

SIGMATURE R

Signatute, iypod or prmted nams of regusterad agenl and e apglcable {NOTE, Rogisterad Agent signature required when ranstatng) DATE

FILE NOWN! FEE IS $150.00 . ..
After May 1, 2005 Fes Will Be $550.00
Make Check Payabte to Florida Depariment of Siate

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. . OFFICERS AND DIRECTORS R A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE D 7 Delete THLE [ change [ Addition
NAME JACKSON, DAVID W NAME ; -

STREES ADDALSS | 3708 BUMFNOSE RD. STREET ADDAFSS e }I:EEQ%%‘E%%%%E% 002 150,00
CiY-s-Ze | MARIANNA FL 32446 , iy Tz e ar w3l Lald.

TTLE b [ Delete e Clchange [ Addition
NAME JACKSON, KAREN E NAME

STRECT ADDRESS | 3708 BUMPNOSE RD. _ —— [ SIREETADDRESS

orY-sT-ZP | MARIANNA FL 32446 CITY-S1- 21

THE T O oeete g Clonenge [ Addiion
NANTE JACKSON, DAVID W. JR. NAME

STREETADORESS {2703 BUMPNOSE ROAD STHEES ADDRESS

civ-sT- 2P {MARIANNA FL 32446 _ _Jorvseaw

nILE L1 Delete TiLE [T change  [[J Aduition
NAME NAME

STRCEY ADCAESS STREF! ADDRESS

CITY-ST-2P CITY-5T-2P

HTLE 3 potete Tt ) Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-51- 2 . ]

Lt Clodete  f Cichange [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

GIrY- s7-2IP o CIy.si- 2P

12. | hereby certify thale Miormation(Guppligdwith this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
indicatad on this #€port orsupplemibital reportglirue and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or diractor
of the corparatioh or the rekaiver orfftwyfe empiiwvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or g an attaghmpnt with b ith all othey like empowered.

SIGNATUR 1% b DRID (NSAKS)  2-24-05 850781132

. i et
/ W/ SGNATORE myﬂv&n OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytme Phona ¢

_ R I




