2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000062463

1. Entity Name _i,.ﬂf"
JIM EYRE CONSTRUCTION, INC.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90049 044 ***158.75

Principal Place of Business

185 LEE AVE
SATELLITE BEACH FL 32937

Mailing Address

185 LEE AVE

IVUIALIAUT
SATELLITE BEACH FL 32837

R

3. Mailing Address

2. Principal Place of Business
slc.

P@.¥\\‘)e

Sune Apt Suite, Apt. #, et

/¥
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Applied For

1st MOORE CR2E034 (10/04)
d O-0l6030 C”

=57 Cemﬂcale of Status Desired ~

DR

Not Applicable
@/ $8.75-acditional-

..Fee Required
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6., Name and Address of Current Registerad Agent

. Ygoumry . J
Qdﬁu
. 7. Name and Address of New Regls\ered Agent it

Name - . T

i —— ey

Ji

EYRE, JAMES D
185 LEE AVE
SATELLITE BEACH FL 32937

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

City

Zip Code

FL

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

the obligations of registerad agent!

SIGNATURE

Signature, typed o prnted nal

gislered agent and htle it apphcabla,

{NCTE: Registered Agent signature requied whan remnstating)

DATE

9. Election Campaign Financing
Trust Fund Ceontrioution. [

$5 00 May Be
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE [ change [ Aadition
NAME EYRE, JAMES D NAME
STREET ADDRESS | 185 LEE AVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-5T- 71P
TILE 3 Detete ILE [Ochange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP R _— . .. P
TME 3 petete TLE O cChange ] Addition
NAME NAME

_ STREET ADDRESS L . SIREET ADDRESS _ e e e
GilY-ST-7P CIiy-ST-7iP
TILE O velete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2I CITY-5T-2P
TITLE O Delete TITLE [J change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITy-51-2P

12. | heraby certify that the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal effect 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %ﬁ“ Lyaeeg

TYPED OR PRINTED NAME OF SI(P‘NG OFFCER OR DIRECTOR

Dayime Phone ¢




