2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 10, 2005 8:00 am

DOCUMENT # P04000052288
e Secretary of State
J & B LANIER CONSTRUCTION COMPANY, INC. 05-10-2005 50116 032 ***138.75
Principal Place of Business Mailing Address
652 W. MINNEOLA AVENUE 652 W. MINNEOLA AVENUE S-vwvanmuy
CLERMONT FL CLERMONT FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 13t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
RA3- (09089 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 'yl geae';g l‘:\if:;”“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
’ : Name
EQ?IVEVHMSIHQESLA AVENUE Strest Address (P.0. Box Number is Not Acceptable)
CLERMONT FL
City FL Zip Code

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

SIGNATURE
. Signatura, lypad or printed name of regisiered ageni and litle Il applicabla (NOTE Registared Agant signature reguired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [  Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS O Delete TILE [ change 7] Addition
NAME LANIER, REBECCA J NAME

SIREET ADDRESS | 652 W. MINNEQLA AVENUE STREET ADDRESS

CITY-ST-2IP CLERMONT FL CITY-ST-2IP

TILE v [ pelete TLE [Jchange [ Addition
NAME LANIER, JACK R NAME

STREET ADDRESS 1652 W. MINNEQLA AVENUE STREET ADDRESS

CITY-5T-21P CLERMONT FL CITY-ST-2IP

Wite T — .- - [0 peteta MILE [ Change  [J Additien
NAME LANIER, SHANE NAME

STREET ADURESS | 652 W. MINNEOLA AVENUE STREET ADDRESS

oy-si-7iP | CLERMONT FL CITY-ST1-7P

LE [ Delete NI [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-5T-7P

TITLE O Oetete TITLE [O¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2I CITY-ST-ZiP

TLE [ elete TILE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

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 certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 atlachment with an address, with all gther like empowered.,

RORDIRECTOR




