FILED

Jan 27,2005 8:00 am
2005 FORNNUAL REPORT | TTON Secretary of State

DOCUMENT # P04000051770 01-27-2005 90053 011 ***150.00
1. Entlity Name
JAYBEE CONSTRUCTION INC.
Principal Place of Business Maifing Address :, U u U 7 2 ? 9
15221 NW 147TH AVE 152271 NW 147TH AVE
ALACHUA, FL 32615 ALACHUA, FL 32615
v T

Suite, Apt. #. elc. Suite, Apt. #, alc. 01262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For.
j §O ’Oql-{ 74329 Not Applicable

Zio Couniry ze Cauniry 5. Cenificate of Status Desirad O ?i'gfq 3?:;““3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R . S - == .| Name - - B -~ - . .
BUTTRAM, MARTIN _
15221 NW 147 AVE Streel Addrass (P.O. Box Number is Not Acceptabla)
ALACHUA, FL 32615
; . City FL | Zip Code

w . .
8. The abo'}.'e namied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Ihe obligations of registered agent.
-,

SIGNATURE

., Signature. typed or printed name ol regi agent and title if app X (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [J  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE o] ] Detete TME O Change [ Addition
NAME BUTTRAM, MARTIN NAME
SIREET ADDRESS | P O BOX 1691 STREET ADDRESS
CITY-$T-2IP ALACHUA, FL 32615 CITY-S1-2IP
TILE PVYST 1 Delete TNLE [ ctange [ Aodition
NAME BUTTRAM, MARTIN NAME
STREET ADDRESS | 15221 NW 147TH AVE STREET ADDRESS
ciry-51-2p ALACHUA, FL 32615 civy-51-ap
TILE 3 Delete TILE [ Change ] Addilion
NAME  — {--- - . | _ o )
SIREET ADDRESS STREET ADDRESS T T T T e
ciy-St-ap CIy-51-p :
e ' 7 petete TMLE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP City-SI-2P
TINLE O Detete TNLE [D Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ oelete TILE : - ) [ Change [ Addition
MNAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with this liling does not gquality tor the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same lagal eiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: Y] acti. Pyt |f24/05 _(352)284-2977

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFRCER OR DIRECTCR Daybme Phone #




