i IO

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P03000126593 ecretary of State
1. Entity Name
JACK SHECKTON CONSTRUCTION, INC. 04-22-2004 90063 016 ***158.75
Principal Place of Business Mailing Address
594 CHAT-HOLLEY RD. P.O.BOX 1134
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 240512135
TP T s T R ENMbTA
Suite, Apt. #, efc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fot
20 -0 35::) 94 O Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired 572:321 Addlional
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_BARNES & JAMES, P.A, L
2629 BLAIR STONE'RD~ == T T~ = T[> StreetAddress(P.Q.. Box Number is Nat Accepla_glkg)-:_-—::_h-- S —
TALLAHASSEE, FL 32301 - i ——————

City FL I Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agent and title 1t applcable. {NOTE: Registered Agent signature requied when reinslating) RATE
FILE NOWII FEE IS $150.00 8 Elecion Campaign Pnancnd $5.00 may Be T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees v
I HEN
10. - QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMME Ochange {3 addition
NAME SHECKTON, JACK NAME
STREES ADDRESS | P O BOX 1134 STRERE ADDRESS
ey -8T-2P SANTA ROSA BEACH, FL 32459 oy -9 ap
TITLE Sél ,:! 5!:'| a&ni [T Delete ILE I change [ Addition
NAME b l \d - N e HAME -
vVicepPesident
STREET ADDRESS {0, Box (F STREET ADDRESS
£ITY-§T1-ZP gan‘%c. R osc 'ES&(}; T 23489 CITY-ST-2P
TIILE [ Delate TIMLE [ change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
_ CITY-§T-7P o _ CITY-5T-2P
MiE ’ Cogege  Fme ~ |7 o T T T [ change” T Additio™ |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-7P
TMLE O Delete TIE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ITY-57-2P CITY-ST-2P
TITLE O Deiete TILE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITy-§1-2P - CITY-ST-2P

12. | hereby centify that the information supplied with this ﬁling does not qualify for the exemption stated n Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: é)o&t Brechio 15 Bgaoy (350) 2.07-04v(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrme Phone +

v el e Ryciness (orduded tn 2003



