2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000147829

1. Entity Name

JOHN JORGENSEN CONSTRUCTION, INC.

Mailing Address

8920 DONNA LU DRIVE
ODESSA FL 33556

Principal Place of Business

8920 DONNA LU DRIVE
ODESSA FL 33556

2. Principal Place of Business 3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90265 017 ***150.00

I |

L]

1l

Suite. Apt. #. etc. Suite. Apt. #, elc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Nurmber " | Appiied For
20-04 71046 Not Applicable
ap Couniry Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hagislered Agem -
— e - R - Name- -~ — P ——— - - . Tl en -
JORGENSEN JOHN S :
8920 DONNA LU DRIVE Street Address (P.O. Box Number is Not Acceptable}
ODESSA FL 33556
4 City Zip Code

FL

8. Thgfabove named entity submits this statament for the purpose of changing its registered office or registered agent*or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and iitle if applicable.

(NOTE: Registered Agent signatura requirad whaen reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PST [T Deiete Tme [ change ] Addition
NAME JORGENSEN, JOHN S NAME
STREET ADDRESS | 8920 DONNA LU DRIVE STREET ADDRESS
ory-sT-2p | ODESSA FL 33558 CiTY-57-2P
ME ] pelete TRE [ Change ] Addilion
HAME HAME
STREET ADURESS STREET ADDRESS
TEMYSEIP T T T T el T e - - - g om-sar - —— T et e
TE [ etete e [ Change [T Addition
NAME NAME
'STREETADDRESST|  — -~ i e 1= 2 071110 - A SR = - - T -
CATY-5T-21P CITY-ST-2P
e {3 Detete TIFLE [Jchange  [C] Addition
HAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-29 CIry-st- 2P
TITLE [ pelete TME [[J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-TIP CITY-ST-2IP
THLE [ elete TE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CHTY-ST-2P .

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further centify that the information

incicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an chment wih an address, with all other like empowered.

SIGNATURE;

\ JoR6EWSEA)

4] 8]0y (8:336101839

ﬁ:p;lﬁme} D
| A

OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone A

\  J



