FILED
2005 FOR PROFIT CORPORATION Mar 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000128213 03-17-2005 90016 040 ***150.00

1. Entity Name

HJA CONSTRUCTION, INC.

Principal Place of Business Mailing Address

759 TUMBLEBROOK DRIVE 759 TUMBLEBROCK DRIVE

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

T S G
Suite, Apt. #, fa?c. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & Sla_tc_l. . * City & State 4. FEI Number Applied For

: 20-0374298 Not Applicable
ap BE .Cc.aumry - Zp ~ Gountry 5. Certificate of Status Desired O gesa. qu :\i:i:(i‘tional
5 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Ty . Name
ADAMS, HARRY Jt o -
759 TUMBLEBROOK DRIVE ’ Strest Address (P.O. Box Number is Not Acceptable)

PORT QRA:NGE FL @2127

A

D City FL I Zip Code

8. The above named entity submits thiz ;tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent’ 2. *

i

SIGNATURE :
Signaiure, typsed or printed name of reg: agent and tite it (NOTE: Ragistarad Agent signatire redqured whon tenstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P, D 1 Delste TITLE [1 Change  [T] Additien
NAME ADAMS, HARRY J NAME
STREET ADDRESS | 759 TUMBLEBROOK DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 L CHY-S1-2IP
TiTLE VP B Detete TITLE [ change [ Addition
NAME LIND, LYNNETTE NAME
STREET ADDRESS | 759 TUMBLEBROOK DRIVE: STREET ADDRESS
CITY-ST-7IP PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE I Delete TIE O Change . {71 Addition
NAME - " NAME i
STREET ADDRESS STREET ADORESS
CITY-S7-2P . CITY-5T- 2P
TME O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-ST-2IP CHY-ST-2P
TRE 7 Detete TIE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CRY-$T-2IP CiTY-51-2P
TITLE . | [ pelete - TIME . [ Change [ Addition
NAME - 1 NAME . oo
STREET ADDRESS _ STREET ADDRESS T
CITY-8T-21P . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in'Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or direcicr
of the corporation or the receivar or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Ti/cwwx L. Olopy O3 -/2-2005 38-58b- 297

SIGNATURE ANDA‘\’PE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Phong #




