2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # P03000135929 ecretary of State

1. Entity Name
04-23-2004 90194 012 ***150.00
JCA CONSTRUCTION, CORP.

Principal Place of Business Mailing Address
33 PONCE DE LEON DR. NO A. 33 PONCE DE LEON DR. NO A.
PALM COAST FL 32164 PALM COAST FL 32164
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ZE034 (11/03)

City & Staie City & State 4. FEI Number Applied For

33’10758-{.! Not Applicable

2P Country e Country 5. Certificate of Status Desired Il E‘?e'gg}g?;;ﬁ"“a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
ésD QSN%UELE)E?_%%I\? %R NO A Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164
City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and titia | apphcable. [NCTE. Registered Agenl signature required when reinsiating) DATE

i -!LE NOW'" FEE IS $150 00 T ) } ) .
After May 1, 2004 Fee will be $550. Ol') R 9. Election Campa;gn Ernancmg $5_00 May Be

Make C heck Payabfe to Florlda Deparlment of Siate Trusi Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONSfCHANGES TO COFFICERS AND DIRECTORS IN 11
TIE D [ Defete ME [ Change [ Additicn
NAME ADAQ, JULIO CARLOS NAME
STREET ADBRESS 133 PONCE DE LEON DR. NO A. STAEET ADDRESS
CITY-$T-21P PALM COAST FL 32164 CITY-ST-2IP
TITLE - (] Detete e CIchange [ Addiion
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THALE 1 Delete TIE [ Change ] Addition
NAME ) * HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-ZP
Te 1 peiete TITLE O Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-ZiP
e {7 Deiete TITE [Ichenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° eIy -§7-2IF

12, ! hereby certify thai the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repornt or supplemental reporl is true_and accurate and that my signature shall have the same legai effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trusteg empo fradhio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment witramaddress bibestriee empowered.

SIGNATURE: T2 CApelos Aoag oF-0 ~o¢ / 5’6%23’/-6’236

FED OR PRINTED'MKME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phona K




