2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000100360

1. Entity Name

*J P B CONSTRUCTION INC

Principal Place of Business. . -

10908 MCMULLEN LOCP
RIVERVIEW FL 33569 .
us

us

Mailing Address ‘

10808 MCMULLEN LOOP
RIVERVIEW FL 33569

2. Principal Place of Business

P.Q. Py

3. Mailing Address

P 32)5

Suite, Ap1. #, efc. Suite, Ap

1 #, etc

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90104 023 ***158.75

20034351

ORI

BROWN, JONATHAN E
10908 MCMULLEN LOOP ¢
RIVERVIEW FL 33568

1st MOORE CR2E034 (10/04)
City & Stata City & State 4. FEI Number Applied For
P\ NE&\I 1eW, fL 20 - 1237693 Not Applicable
Zip Country Couniry 5, Certificate of Status Desired $8.75 Additional
?3?)56 2 VS a Fee Required
6. Name and Address of Cu?mnl Registared Agent 7. Name and Address of New Registered Agent
- R - = = ~[|° Name

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

City

FL I Zip Code

the obligatiops

SIGNATURE

{ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sgnatufe, wped'nr punted name of lag‘slolga(agénl and Ltle il spphcable.

(NOTE. Regisioiod Agent s\gnalure reguired when reinsialing)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. ]  Added fo Fees

CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celets TITLE [ Change [ Addition
NAME BROWN, JONATHAN E NAME
STREET ADDRESS | 10908 MCMULLEN LOOP STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33568 CITY-ST-ZP
TILE VP O Delsta TIILE {JcChange [ Addilion
NAME BROWN, PAIGE E NAME
STREET ADURESS | 10908 MCMULLEN LOOP SIREET ADORESS
CITY-ST-2P RIVERVIEW FI. 33569 CITY-ST-2P
Tk N TITLE - - {7 Change .. [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY-ST-2IP
TTLE [3 Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-7IP CITY-ST-2P
THLE | - O pelete TiLE O change ] Addition
NAME ! o NAME
STREET ADDRESS STREET ADDARESS
CITY- ST 2IP CITY-ST-21P

12. | hereby certify that the info

&fon supplied with this filin

of the corporation or the
changed. or on an attach

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
entg) report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

rlkes empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fiddress, with alt other like empowered.

'3/:5 2133934479

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone 4




