., ‘ FILED
2005'FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

rs -

ANNUAL REPORT
r
DOGUMENT # P04000039082 Sg&_gﬁ% ;1)7f*§1£?05e

1. Entity Name

fJOHN MAUS CONSTRUCTION; INC.

Principal Place of Business Mailing Address T JUUKNALUVY &
7564 PRESERVATION RD. 7564 PRESERVATION RD.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T S A

Suite, Apt. #, elc. Suite, Apt. #, sic, 01112005 Chg-P CR2ED34 (10/03)

City & State City & Stata 4. FEI Number - Applied For

a O- OS 083¥%3 Not Applicable
a_ . C.o:m‘try 2l Zip _ i:ounlryr _ 5. Centficate of Status Desired 0 gei.gesq lﬁgﬁm“'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragl;temd Agent
' Name
BLANTON, EDWIN F
825 THOMASVILLE RD. Street Address {P.O. Box Number is Not Accepiable}
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
‘Signature, typed or printed nama of registered agent ang tl_ﬂﬂ it applicable. {NOTE: Rogislered Agent signature required whan reinsiating) DATE
FILE NOWN! FEE 1S $150.00 9. Elgetion Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [Z] Deleie TILE [ Change [ Addition
NAME MAUS, JOHN NAME
STREET ADDRESS | 7564 PRESERVATICN RD. STREET ACDRESS
CITY-51-71P TALLAHASSEE, FL 32312 CITY-57-21P
TIILE STD [ pelete TInE [ Changz [ Addition
NAME DE VRIES, PETER NAME
STREET ADDRESS | 7116 WOODED GORGE RD. STREET ADDAESS
CATY-ST-ZIP TALLAHASSEE, FL 32312 CITY-§1-ZP
TITLE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS . STAEST ADDRESS
STV P — e e —m - ~ e e e QO ST TP - e e -
TITLE 3 Delete TITLE (O Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ oelete TOTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-ST-2IP
THTLE . [ Detet TITLE £ change {1 Addition
NAME T e NAME
STREET ADDRESS L. STREET ADDRESS
CITY-ST-7P CITY-S7-2IP N

12. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. ) further certity that the information
indicated on this report or supplamental repért is trug and accurate and that my signaturc shall have the same legal eftect as il made under oath; that | am an ofticer or director
of the corporation or the receiver o e empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an al’( afidress, with all other Ike ampowej‘ 35-0 * ? ? ¢ "
SIGNATURE: N> m/ e[d N fRu> 7'/20[.7'/0)/' ZB’*/S(

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¢




