2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P03000147829 ecretary of State
1. Entity N
Puty Name 04-20-2005 90293 033 ***150.00

JOHN JORGENSEN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8920 DONNA LU DRIVE | 8920 DONNA LU DRIVE
ODESSA FL 33556 ODESSA FL 33556

Suite, Apt. #, etc. Suite, Apt #, etc., : 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

20-0471046 Not Applicable
Zip Country Zip Colntry - ! $8.75 additional
335'56 HILL S fso‘%“ﬁ},/ 5. Certificate of Status Desired | Foe Requireclt onal
G Name and Address of Currem Registered Agenl 7. Name and Addrass of New Registered Agent

"Name™ ™

JORGENSEN, JOHN S

8920 DONNA LU DR]VE Street Address (P.O. Box Number is Not Acceptable}

ODESSA FL 33556

_Cily 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 obligations of registered agent.

SIGNATURE

Signature, typad o punted name of regrsiared agent and e it apphcable (NOTE Regisiered Agent signalule requied whan remstatng) DATE

_FlLE NOW'" FEE S 150 00251 9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST - . O Delete TIILE {]Change  [] Addition
NAME JORGENSEN, JOHN & ) : NAME

STREET ADDRESS (8920 DONNA LU DRIVE - STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP

TILE 3 Delets TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2P CITY-ST-72P

THLE [ petete TILE D Change [ ] Addition
NAME - - - - N e I - . T : -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1- 29

TITLE O Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty« $1-21P CITY-ST-ZIP

TILE [ pelete TILE [J Change 1 Addition
NAME NAME

SUREET ADDRESS STREET ADDRESS

oTY-51-71P . . GITY-ST- 2P

TITLE 7 Delete TILE {J Change ] Addition
NAME ’ NAME ’ ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or irusteg empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attgchment with an addiess, withall other like empowered.
f io{os

SIGNATURE: s
. ( fmununs AND TYPED Fﬁ pmufu m.urn: jnmwﬁ OFFCER OR DIRECTOR Date Deytme Phone &




