2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03,2005 8:00 am

DOCUMENT # P04000007847
et Secretary of State
03 ks
ANDRESEN CONSTRUCTION, INC. 05-03-2005 90153 008 ***150.00
-

Pnncu‘:r' Place of Business Mailing Address
4384 PORT ARTHUR RD 4394 PORT ARTHUR RD FURPRCRE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

S\]il‘el Apt. #, efc.. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)

[T
City & State City & State 4. FEI Number 1+=%applied For
. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g:a.gesq lﬁ?:;“" nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - T - Name

ANDRESEN, JAY

4394 PORT ARTHUR RD Street Address (P.Q. Bex Number is Not Acceptable)

JACKSONVILLE FL 32224

City . FL Zip Code

i

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.

s . ~
SIGNATURE = 5
Sig natura, typed of phinted nama of registerad agent end title it applicable (NOTE Registered Agent signature required when raunstating) DATE

- FILE NOW!!! FEE IS $150.00 .
- Aﬁer May 1, 2005 Fee Will Be $550. 0o,
- Make Check Payable to Flonda Department of: State

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PS [ Delete TITLE [l Change  [] Addition
NAME ANRESEN, JAY NAME

STREET ADDRESS | 4384 PORT ARTHUR RD STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32224 CITY-ST-2IP

THLE O peicte 11LE [ Cchange T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

e el v e 2 opetete CIME- . e __[]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TI1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-7IP

TILE J Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-sT-7Ip

TITLE 73 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am ar officer or director
of the corporation or the recg) mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprent with an a ss, with all other like empowered,

SIGNATURE: 2

#NATU RE AND TYPED OH P‘HINTED NAME OF SIGNING OFFCER OR DIRECTOR Cals Daytrne Phane #




