2005 FOR PROFIT CORPORATION

FILED
Apr 01, 2005 8:00 am

7 ANNUAL REPORT (AR)- 3 ecretary of State
P gWCNlaJmQAENT # P04000115684.~ 03-07-2005 90262 023 ***150.00
HOUSE DOCTORS CONSTRUCTION INC,
e S
5782 SAWYER AVE~ “+n . ... 5782 SAWYER AVE P e . . '
. JACKSONVILLE FL 32208 - " JACKSONVILLE FL 32208 . L
R R B A B
Suits, Ap #, etc. Suite, Apl. #, efc. 1st MOORE CR2E034 (10’04)
City & State C.il'y & Statg 4, FEI Number Applied For
505395 4.5 Not Applicablo
Zo Country L Country 5. Certiicats of Status Desired [} fg-:fq Additional
6. Name and Addresu of Current Registered Agent 7. Name and Addmsa of New Registared Agent
e o m—me T T T - - - — iwName

HOSKINS, JAMES JR
5782 SAWYER AVE
JACKSONVILLE FL 32208

Street Aadress (P.O. Box Number is Not Acceplable)

City

FL | 2o

the obligations of regislered agen:.

SIGNATURE

8. The above named entity submils this statemant for the purpose of chan

(Fng its registered office or registered ageni, or both, in the State of Florida. | am lamiliar with, and accept

aguni and hes o

Sgrature, typad o pinted neme of

(NOTE Fagiieed Agent Bgnatus requied when remsiang]

~iraaia e

DATE
) 8. Election Cempaign Financing  $5.00 May Be
: Trust Fund Conribution. [ Added to Fees

+ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

T, Y —— RS v o e - 1. .. [,

Tng P O oelete nE : Ocrngs [ Acdition
mmE 7 |HOSKINS, JAMES JR" . <. nt MY ’

STRILT ADDRESS [ 5782 SAWYER AVE STREET ADDRESS

cny-S1-ap JACKSONVILLE FL 32208 tty-s1-z2p

(it T Delete HLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP ony.51-2P

g - 3 Delete THLE [ change [ Acdiion
HAE - — - - - ’ - v R HAME - = T e e o e e - - T - '
STREE? ADDRESS Ve STREET ADDRESS

Cly:STagp [~ = - - - T TR e e e S IP f e—

MLE O petets 313 [ change [ Adaition
HAME NANE

STREET ADDRESS STREET ADDRESS

CIFY-Si-0F Civ-51-2P

THLE O petets THLE [ thange [ Asdition
HAME HAME

SIRCER ADDRESS STHEET ADDRESS

SUY-51.7P ary-Si-ze

[ ] etets nne Olcrange ) Addition
MNANVE NAME

SIREET ADDAESS SIREET ADORESS

ciy-s1-0p cly-51-1F

SIGNATURE:

other like em

12 i heraby certity thal tha miarmation suoplied with this tiing does not qualify tor the exemption stated in Saction 119.07(3))), Plorida Statutas. | turther certify that tha information
mdicated on this report or supplemental reportis rue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or tusteq empowerad I executs this r

eport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with powerad. by Y

Jot 26 -1G¥9

0 BR PRINTED NAME OF SIGNNG GFRCER OR INRECTOR

3///0_(
L

Deytme Phone §




