2004 FOR PROFIT CORPORATION

S e ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000127056

1. Entity Name

S & J CONSTRUCTION, INC.

Secretary of State

02-17-2004 90050 030 ***150.00

Principal Place of Business

3165 AUBURN RD
CRESTVIEW FL 32539

Mailing Address

3165 AUBURN RD
CRESTVIEW FL 32539

94016621

2, Princi g PIaIGOI iness Dr\ ——% Ud

a LI‘gailm ddress fe(dbr\ %\ ¥ d{

|

AL

Suue. Apt. #, elc. Suile, Apt, #, etc.

MQORE CR2E034 (11/03)

City & State J o ity & State 4. FEI Numbser Applied For
CJ(%QSW o T (esxnen) L Ao- oA Not Appiicable
33' 5?)0| . CO_&J‘“t’ugg Bﬁs—sq . Counlryspf 5. Certificate of Status Desired 0 ?g'ggmﬁg:‘;m"a' y

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent Y
- IR - . Name ___. e - — 8 - - A
grﬁlgEA\’G\BA{JhE]YH‘IJJSH Strest Address (P.0O. Box Number is Not Acceptable)
CRESTVIEW FL 32539 v
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped o prnteg name of registered agent and title d apphcable.,

(NCTE: Registared Agenl signature regquirad when reinstating)

DATE

9. Election Cémpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P " O elete TILE [IChange ] Acaition

NAME SHIREY, WILEY J SR NAME

STREET ADDRESS | 3165 AUBLURN RD STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2IP

TITLE v 3 elete TLE 0] ¢hange 3 Addition

NAME BARBER, SEAN D NAME

STREET ADDRESS | 3165 ALUBURN RD STREET ADDAESS

CITY-ST-ZIF CRESTVIEW FL 32539 CITY-ST-ZP

TNLE ST (1 Delets TITLE (J Change ] Addition
e-MAME - — | SHIREY =VIRGINIA-D— -~ - s e o R NAMES— - s —— e o e -

STREETADDRESS | 3165 AUBURN RD STREET ADDRESS

CITY-ST-ZIP CRESTVIEW FL 32539 CITY-5T-2P

TITLE O cetere TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-2IF . Cry-Si-ZiF

TIME . O Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-2IP

TITLE 3 Delete TITLE [ chenge ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

of the corporatien or the receiver cr trustee empowered 10 g
changed, or on an attachment/with an address with ali of]

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify 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
te tf_li%\xaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i d.

Daytime Phane #



