2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2005 8:00 am
Secretary of State

02-15-2005 90018 002 ***150.00

DOCUMENT # P04000155328

1. Entity Nama

J &L CUSTOM CONSTRUCTION, INC.

Principal Place of Business

1000 SW 15TH STREET

Mailing Addrass
1000 SW 15TH STREET

40018599

OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 US
Suite, Apl. #, eltc. Suite, Apt, #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber B g 0 L\_ Appiied For
i ‘ ) - ‘ OV‘\ Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired (] iae'gi Sf:c:m"a'
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name

PIAZZA, JACOB D

10600 BLOOMFIELD DR Street Address (P.Q. Box Number is Not Acceptable)

APT 1223

ORLANDO, FL 32825

N City

FL ! Zip Coda

8. The above named enlity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or pnnted name of registered agent and fide if applicable. {HCTE: Registerad Agent sighalure requilad when reinsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

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

TITLE P ) Defele TInLE : [ Change [ Addition
NAME O'CONNCR, LESLIEANNH NAME

STREET ADDRESS | 1000 SW 15TH STREET STREET ADDRESS

CIry-S1-21P OKEECHOBEE, FL 34974 Ciry-ST-ZiP

TITLE VP [ velete TNLE Dichange [ Aodition
NAME PIAZZA, JACOB D NAME

STREET ADDRESS | 10600 BLOOMFIELD DR STREET ADDRESS

CITY-S1-2P ORLANDO, FL 32825 CITY-ST-2P

1IMLE [ pelete TILE [ Change ] Addilian
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ pelete TITLE [JcChange [ Addilion
NAME KAME

SIREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-53-2P

THILE O peteta TITLE [ charge ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-2IP

TILE 3 pelete IMLE Ol thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-§T-2IP

12. 1 heraby cantily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further certily that the information
inclicated 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 o execule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 o Block 11if
changed, or on an attachment with an address, with all other fike ampowerad.

0 L eohenon Olanaor 020 o - bgl-0e

SIGNATUR

{ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phone #

b




