FILED

2004 FOR PROF¥ N CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT __ -~ Secretary of State

DOCUMENT # P03000141936 05-10-2004 90482 036 ***150.00
1. Entity Name
T AND T CONSTRUCTION COMPANY OF JACKSONVILLE
Principa! Place of Businass Mailing Address
4456 PACKARD DR. 4456 PACKARD DR. ’
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 4 4 0 45 q 18
e s MDA AR IO
Suite, Apt. #, elc. Suite, Apt. #, elc. 05022004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
2/ 735‘55 Not Applicable
zp e Counlry Zip Country 5. Certificale of Status Desired ] ggse';’ilﬁ?:;ﬁmal
‘B. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) !

- e Name - -

AKINS, TERRY.L JR.
4456 PACKARD DR, Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32248

City FL ‘ Zip Code

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

>
SIGNATURE 5 //7‘//

Slq(alure tvped or py !ed name of registersd agenl and title it applicable, (NOTE: Registeran Agent signature required when reinstating) / DﬁE

FILE NOW!! FEE IS $550.00 ° . 8. Election Campaign Financing $5.00 May Be .

Due hy September 8, 2004 . Trust Fund Contribution. a Added to-Fees -
©10. o B OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Beiste TITLE [ Change [ Acdition
NAME AKINS, TERRY L JR. NAME [
STREET ADDAESS | 4456 PACKARD DR. STREET ADDRESS /
oSt JACKSONVILLE FL 32246 Crv- 51,28
TTE ?\\‘:‘7‘.‘6 [ oelete L [ Change Addmnn
NAME £GP D / NAME
STREET ADDRESS L{ q LUNGY / SYREET ADDRESS
CITY-57-71P ﬁg(kfﬁﬂv\\\e , AV "'399&\(0 CITY-51-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF B — - CY-ST-219
THLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
. NAME . NAME
" STREEF ADDRESS |’ ’ L STREET ADDRESS . . .
LOTY-ST-Te. |- - R - CITY-ST-2P o U .

ality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
nd.that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carpaoration or the receiver or trustee empowered (o his report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11if

\ changed, or on-an attachment wjh an address,
'SIGNATURE: fiélca/ ./ 4/// o (600) I S/

/ SIGNATURE mnfrﬂ'su OR PRINTED vAMEGF SIGKING OFFICER OR DIRECTOR Joae Daytime Phone #
f

* 12, I'hereby certify that the informalion supplied with this filing does not
: indicated on this report or supplementat report is true and accurat




