2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 16, 2005 8:00 am

DOCUMENT-# P04000033771 Secretary of State
1. Enlity Name
& 08-16-2005 90038 035 ***150.00
JEFFRIES & CAMPBELL CONSTRUCTION CO.
Principal Place of Business Mailing Address
581 BREAKWATER ST. SE 581 BREAKWATER ST. SE
e o ERENACRN AR
2. Principal Place of Business 3. Mailing Address
405 Church ST, Y5 Cuureh ST
Suite, Apt. #, etc. Suite, Apt. #, e[):. 2nd MOORE CR2E034 {5/05)
Ciy & State City & State _ 4, FEI Number Applied For
Me il f\ ' m:,lb. Fl. 5(9 45502—53 Not Applicable
Zip Country Zip Country - . 8.75 Additional
3 2.6p 4 ’B redar CD %’2—‘:] 0 ‘/’ f epar & 5. Certificate of Status Desired [ J;see Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg .
JEFFREIS, JAMES E N l A -
581 BREAKWATER ST. SE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32909

City F L 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 aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of regrsiered agent and itfe it appicable (NOTE Registered Agent signaiure requied when renslating) DATE

FILE NOWIiI! FEE IS $550.00 S.607.193(2)(b), F.S., allows for the waiver of the $400.00 ) N )

DUE BY September 7, 2005 late fee, By checking this box, the corporation certifies it 4 9 E:i::'?:z %agg:;?; I;':anc'”l% $5.00 May Be
‘Make Chack Payable to Florida Department of State | did not receiva prior notice. Fee to file is $150.00. " uion. Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
TITLE . P [ Detete TILE [] Change %ilian
NAvE JEFFRIES, JAMES E NAME j:qm es Youug
STREET ADORESS | 3530 CHEVELLE DR. sReeT anniEss | o™ aM o ﬂ&}’;j s
civ-51-2p | MELBOURNE FL 32904 arsi2p | WS Melboo wart, FL 28507
TILE lfp 1 Detete TiILE [ cChange [ Addition
NAME CAMPBELL, RICHARD H NAME
STREET ADDRESS [ 581 BREAKWATER ST. SE STREET ADDRESS
CITY-S1-2iP PALM BAY FL 32909 CITY-51-21P
ME - - - . [ Delete IME . - Lo . —[J-Change_ 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2IP
TIILE 3 Delete TITLE [CJ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CHY-ST1-7P
e 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-ST-ZP
T1LE O Delete TILE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P oTY-ST-2F

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 cerlify that the information
indicated on this report or supplemental roport is true and accwrate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corperation or the receirer or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft with an other like empowered.

RINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayiene Phone #

]

SIGNATUR? S ames E. —Sda‘iﬁ(?/-cf; g/ci D,b Azf- 50¢- ‘384,




