2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P04000038999

1. Entity Name

JAMES RAWSON CONSTRUCTION, INC.

Principal Place of Business

136 LITTLE ORANGE LAKE DR.

Mailing Address

136 LITTLE ORANGE LAKE DR,

ecretary of State

04-19-2005 90380 045 ***150.00

HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US
Suite, Apt. #, ete. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied For
L0~ O8ZF/Y T Not Applicabla
Zip Country o Cou_n:ry 8. Ceriificate of Status Desired [ $8'75 A.dditional
Fee Required
6. Name and Address of Curtent Reglistered Agent 7. Name and Address of New Regisiered Agent
Name

RAMSEY, WILLIAM - - -
6315 SE U.S. HIGHWAY 301
HAWTHORNE, FL 32640 .

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this sla1emen1 for the purpose ol changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. "y

SIGNATURE i
Signatine, typed or printed nama of rwislered agent and e i applicable. {NOTE: Rogisiereg Agent sigrature requirec when reinstating) DATE
"FILE NOWIII FEE IS $1 50_00 9, Election Campaign Financing $5.00 may Be
: After May 1’ 2005 Fee will be 3550 oo Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me (P . (1 pelete THLE [ change [ Addition
NAME RAWSON, JAMES %, NAME
STREET ADDRESS | 136 LITTLE ORANGE LAKE DR STREET ADDAESS
Ciry-81-21P HAWTHORNE, FL. 32640 CITY-ST-2IP
TIlkE O3 Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Cimy-Si-2P
TME T velete TIRLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P -- -CITY-ST-TiP - - —_ - =
TITLE 3 pelete THLE [} Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-3T-2IF
TIMLE [ pelete TILE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-5T.2P
TALE O Delete TITLE O change [ Agdition
NAME NAME
STREETADDRESS [ . - R STREET ADDRESS
- CITY-ST-21P - Y CITY-ST.21P

12. { hereby certily that tha infon
indicated on this repon or sybplernental report is tiue a
of the corpora:mn or tha rechjver or trustee empowered 10 execule 1
P with an address, with all other like gi

glion supplied with this fisz:g,(mes not qualily for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

{4~ o8~
K Date

22 145/ -/ 38
/l/bmmmu




