2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 21, 2005 8:00 am

Secretary of State
P04000011211
PgWCNEmEAENT # 02-21-2005 90070 037 ***150.00
JOHN B. CONSTRUCTION, INC.
Principal Piace of Business Matiing Address LUULUUUE
110 BROCK ROAD P.0. BOX 2%
FLORAHOME, FL 32140 FLORAHOME, FL 32140
T v SRR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CFI2E034| (10/03)
City & State City & State umbet . ; Applied For '
BOEOITRAp + orsopoese
Zip Country . zip Country s. éfeﬂiﬁcate of Status Desired O .g‘g’gesql':?e‘ﬂ“""al
e 6.~Name and Address of Gurrent Registered'Agent——— |~ 7 "7 "7 " 77, Name and Address of New Registerad Agent
Name
BANKS, JOHN
110 BROCK ROAD Street Address (P.C. Box Number is Mot Acceptable)
FLORAHCME, FL 32140
City FL | Zip Code

the obligations of registered agent. ’ '

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

“S.gnalura, typed or printed name of regrsierec agant and e if applicable. (NQTE: Hegis:erec_l Agent signah.!m required when reinsialing) DATE

LI ) e e i 4 . ' §

-_-~FILE NOWI! FEE IS $150.00 - ---| - % Election Campaign Financing + $5.00MayBe | ... .. . . ... e - .-
J\T\ne’, May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. . O+ Addedto Fees

C e e . - :

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

TITLE PRES 1 pelete TITLE O change [ Additior
NAME BANKS, JOHN NAME

STREET ADORESS | P.O. BOX 29 . STREET ADDRESS

cny-s1-2P | FLORAHOME, FLL 32140 cayY-St-2p '

TILE 3 Delete MLE [ Ghange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-Si-2P

e [ petete TILE [ Change ~ (] Addition- |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2PP ;

TILE 03 Delete e [ change [ Aadition
HAME NAME

SIREE] ADDRESS STREET ADDRESS

¢Y-$§1-2IP CIY-S7-P

TMLE 3 Delete TMLE [ thange  [J Addition
NAME NAME i b
“smiesobas | T s o : STREET ADDRESS | b e
c-stze SV T - T D . P CITY-ST-7tP e ,

TTLE ’ ’ O Delele e : O Change [ Addition
NAME B - B N R - — - - B .. .- - . HAME - L) - - - - . - -y L T EELE =Y
STREET ADDRESS- . .= L . . Co— e e e LR smemaooREss [T L ST e e T e e e
EITY-ST-2IP Cy-57-2P

t2. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3Xi}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have Ihe same legal effect as if made under cath: thal | am an officer or director
of the corporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 i
changed. or on an attachme\m with an address, with all other like empowered.

SIGNATURE:

Date Dayvme Prone &




