2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # P04000015315 May 02, 2005 8:00 am
17 Enity Nar Y Secretary of State
J.E. BLYLER AND SON LAND CLEARING, INC. 05-02-2005 90442 002 ***150.00
Principal Place of Business Mailing Address
13961 NEW KINGS RD PO BOX 28713
JACKSONVILLE FL 32219 JACKSONVILLE FL 32226
S S T EAT T Ot T
Suite, Apt. #, elc. Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
; 37 Z{Z 75-/ Not Applicable
Zip Country Zp Country 5. Certiﬁca!e of Status Desired | ?eae ggq::;;nonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
_ Name
%S\J(SLF?\I’EB\AIAT(?QSQ iqu Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219
City FL Zip Code

8. The above named entity submits this statsment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuts, lypad of prnted name ;;aw_sld‘rqd egent and litle il appkcable (NOTE Ragsiarad Agand signature required whan reinsiaing) DATE
FILE NOW!!! FEE IS 9150 00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2005 Feo Will Be 5550 00 Trust Fund Contibution. []  Added to Fees

Make Chack Payable to Florida Depamnenl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ petete Hmne Jchange [ Addition
NAME BE;YLER, JOHNNY EDWIN NAME
STREETADDRESS | 13961 NEW KINGS RD ' STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
e : ‘ [ Detete TILE 3 Change [ Addition
NAME NAME
STREET ANDRESS ' STREET ADDRESS
CITY-ST-2IF .. CNY-51-2IP
TITLE O pelete i3 [ change [ Addition
NAME : N NAME
STREET ADDRESS | - STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TITLE 1 Delete TITLE [Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2Ip CITY-ST-7IP
TITLE CJ Delats TILE [ change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2IP CIY-S1- 2P
TITLE O Delate TITLE [ Change (] Addition
NAME .. NAME
STREEF AGDRESS STREET ADDRESS
CIrY-51-2I OTY-ST- 2

12. 1 hereby certify that the information supplied with this filin g 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustes empowerad 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 aftachmeat with an address, with all other like empowered.

SIGNATURE:/ q M J‘D/m/m ¢ BL//E/" Y- [5- D5 DY-T634423

SIGNATURE gfD TYPED OR mmed NAME OF SIGNING OFFICER OR umectﬁ Dale Daytme Phone #




