hall I ‘-\

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

(05-03-2004 91255 019 ***150.00

DOCUMENT # P03000128213

1. Entity Name A
HJA CONSTRUCTION, INC.

Principal Place of Business

759 TUMBLEBROOK DRIVE
PORT ORANGE, FL 32127

Mailing Address

759 TUMBLEBROOK DRIVE
PORT ORANGE, FL 32127

66425171

T W

_ADAMS, HARRY.J o oo e A e
759 TUMBLEBROOK DRIVE
PORT ORANGE, FL 32127

i

' 2.

2. Principal Place of Business 3, Mailing Address
Sute, Apt. ¥, ele. - Sufte, Agt. 4. etc. 03122004  Chg-P CR2E034 (10/03)
City & State City & State #&. FE! Number Applied For
a0 -037 439% Not Apgiicable
% Country Zp Country 5. Certiicate of Staws Desired [ §3'75 Additional
\ ‘a9 Required
8. Name and Address of Current Registered Agent 7. Name and A of New Reqi d Agant’
Nama

Streat Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of regi slered agent,

;

8. The above named amity-",submils this staternent for the purpose of changing s registered office or regisiered agent, of bath, in the State of Florida.

| am familiar with, and accept

-] ' SIBNATURE ; i
: Signanire, typad or printed name of

agerd anarpe i (NOTE: Regittersd Agant Spgnatura required whon renttating ) DATE
i o
FILE NOWEI FEE IS $450.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

0. B +  QFFICERS AND DIRECTORS -, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11

TmE P.D" O betete TME O Change [ Addition
HAME ADAMS, HARRY J HAME
* sTREET ApoRess | 758 TUMBLEBROOK DRIVE STREET ADORESS

GITY-ST-2P PORT ORANGE, FL 32127 CITY-ST-2P

e P ! ) O deiete E Clcrangs [ Addition
NAME LIND, LYNNETTE NAME

STREET ADORESS | 759 TUMBLEBROOK DRIVE STREET ADDRESS

GITY-ST-2P PORT ORANGE, F1, 32127 cy-ST-1P

mE ) I Deinte TME (I change (] Addition
NANE MAME

STREEF ADDRESS STREET ADORESS

_CITY-ST.2P e e e LGSR _ - oo .

TME [ Detete E Dchnge [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-20 CtY-sT-2P

me (mp™ mE D change [T Addition
NAME NAME

STREET ADOWESS STREET ADDRESS

CiTY-SI-2P : CTY-ST-2P

TE ~ O Delste T Ocrange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-21P CITY-S7-7IP

indicated ol
of tha corporation or the receiver or trustes empowe
changed, or on an attachment with an address, with all other like empowered.

12. | hereby ceni‘fz ihat the information supplied with this filing does nol quality lor the exemption Stated in Section 119.07(3)(i). Fiorida Statutas. | further certify that the information
n this report or supplemental report is trus and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an officer or director
rad to executs this rapon as requirad by Chapter 807, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

SIGNATURE: %&;@a&_/ﬁ%yat Adaws
BGNAT OR PRMYED NAME OF SIONING OFFICER OR CIRECTOR

Of-30 Ay IPe-Sue-/2¥87

Daryters Phone ¥




