2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR

FILED
Aug 05, 2004 8:00 am

DOCUMENT # P03000161191 Sy Secretary of State
1. Entity Name 05-24-2004 90010 045 ***550.00
JILLIAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address e mem— e =
308 LOXAHATCHEE DR. S. 309 LOXAHATCHEE DR, S.
JUPITER FL 33458 ' JUPITER FL 33458
Ii "i
2. Principat Place of Business 3. Mailing Address I H" ﬂ]" Ilm I“‘ “mmymm,lﬁ”“””m
Suite. Apt. #, etc. Su-le..Apt, #. etc. MOORE CR2E034 (11/03)
City & State Cily & Slate 4, BRI Number _ Applied For -
_ jdm—oéé /2[5 | [Nt Applicable
Zip Country Zp Couniry §. Ceriificate of Status Desired 0o fg';esq lﬁ‘:;;“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered gunl
Name
e ggg T_AOIS(SAT_{EAngRé' ED%P [~ = “SireerAddress (P.0- Box Number is NovATCeptatile) o
JUPITER FL 33458 -
City FL l Zip Cocde

the obligations of registered agent.

8. The above named entily submits this staternant tor the purpose of changing its registered office of registered agent, o ooth, in tha State of Florida, | am familiar with, and accept

SIGNATURE
i -
i -

QNATUTE, tyDGd OF SIN1eE DATE OF

(NOTE: Ragniorsa Agent signdiute Fecuwed when MainsTang)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

SS.DO May Be
Addod to Fees

far EERR 7
COFFICERS AND DIREC 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D N N O Detete TILE [Jchange [ Aodition

MICHALSKE, CHARLES D NAME

309 LOXAHATCHEE DR_S. STREET ADORESS

JUPITER FL 33458 CITY-S1-21p
TME [ Delete TmE O crange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-SE- 2P Ty -ST-20
TINE O oeiete HMLE [OJcnarge [ Addition
NAME NAME
STREET ADDRESS T - = T~ ~STRELT ADDRESS - - e
GITY - §T- P e f e —_—— e & prpy: 8T 2P | ———  —-
THLE O pelste mE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST.7P CITY.ST.2F
TE ] oelete ME [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-71P CITY-ST-ZP

of the corporalion or the racaver o
changed, or on an attachrpent y

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the informatien
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh. that | am an cfficer or director
0 ofthis repefh as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Fd



