2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000146962 Secretary of State
1. Entity Name
e (3-29-2004 90409 041 ***150.00
JESSE JAMES DEMOLITION INC.
Princtpal Place of Business Mailing Address
8950 CURRYFORD RD. 8950 CURRYFQORD RD, o>
ORLANDOQ FL 32825 QORLANDO FL 32825
Suite, Apl. #, ete. Suite, Apt. #, elc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20 - 6542624 Not Applicable
e Country &ip Couniry 5. Cerliicate of Status Desied ~ [1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESEOD’CtEHSF?YEFORD RD. Street Address (P.0, Box Number is Not Acceptabte)}

ORLANDO FL 32825

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

3-29-0%

jont and lifle d applicable, {NOTE. Repistared Agent signature required when reinstating) DATE

name of regisiered

E Now !t FEE IS $150.00 . _ -
L., Afier May 1,208, Fee wil be §650.00" * °. . o oo 0y 35,00 ey B
ake Check Payable to Flgrida Departtment of State '
10. OFFICERS AND DIRECTORS f 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P {1 Delete TITLE . [Tl change [ Addition
NAME TEED, JESSE NAME
STREETADDRESS | 83950 CURRYFORD RD. STREET ADDRESS
CIFY-5T-2IP ORLANDQC FL 32825 CITY-ST-2IP
TITLE v }XfDelete THLE [ Change [ Addition
NAME STROUD, KEITH NAME
STREET ADDRESS [ 9566 MONTELL.C DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32817 CITY-ST-2IP
TITLE 3 osizte TILE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TITLE [ Delere TiTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TINE 7 Delete mLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for thie exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears int Block 10 or Block 11 i

changed, or on an attachment with an ad 3, with all otifer like empowered.
SIGNATURE: @4@ j/ _ esse lames Teed 3 -4-p4 H07-5P-1626

SinrTURE ANDWED OR PHI?D NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #
¥ [



