2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3. Entity Narme Secretary of State
A & J CONSTRUCTION CORP., INC.
Principal Place of Business 7 Maiing Address B
10 TALAVERA CT ’ 10 TALAVERA COURY
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088
LUs us
2. Puncipal Place of Business 3. Mailing Address ) 1 ’IIU lﬂ w Mj H}@!ﬁw u@; nm ﬁm m llm lmw B m;
Suite, Apt. #, elc. Surie, Apt. #, eic. MOORE - CR2E034 {11/03)
City & State City & State ) 4, TE! Number o Applied For
59-3145869 Not Applicable
Zp Gountry Zp Couniry 5. Certificate of Sialus Desireg | geae'gesw’??gfonai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent
Marne )
%ﬁ%ﬁﬁ%ﬁhﬁﬁgﬁ ST Strest Address (P.O. Box Number is Mot Acceptabie) ;
ST. AUGUSTINE FL 32086 ———
City T FL i Zip Code

B. Tha above named entity subrmits this statement tor the purpess of changing e registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regustered agent.

SIGNATURE — — - - —_— —_—
Signatwe ypad ar panted name af registerad apan 2rd 1  apphcable (NOTE Regatared Agent signature sequred when senstatng) DATE :
FILE NOWN! FEE IS $15000 . -
4. E ign F

At by 1,008 Feo il b 355000 fecir Corvam s $5.00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 3 11. ) AGC.)%TEONSICHANGES TC OFFICERS AND DIRECTORS IN 13 3
e FTD = Delete THLE ] change  TTJ Addition
HAME JACOBSEN, ARFEST NAME _ - 3
STREET ABDRESS | 10 TALAVERA COURT STREET ADDRESS . ooy 21kl =
o -SoP ST AUGUSTINE FL CITY-ST. 2P 02704/ 04-B03178-016 150,10
i VSD - O peiete i o TiChenge [ Addition
HAME JACCBSEN, DiaN HAME
STREET ADERESS § 10 TALAVERA COURT STREET ADDRESS
CiTy-ST- 2P ST. AUGUSTINE FL CirY §T-3p
TnE 3 oelete TELE o ] Charge 13 Adgiion
HAME HAME
STREET ADDRESS ‘ STREET ADDRESS
LITY-SY- 7P CiTY ST 2P
THLE S O teiete TRE O3 Cenge T Addition
NAE NAME
SYAEET ADDAESS SIREET ACDAESS
CITY-ST- 259 CoITY-SI- 1P
TmE - 7 Delete TILE - O] Change L) Addition
NAML hova
STREEY ADDRESS STAEET ADDRESS
EITY-ST- 2P CiTV-ST-2P
mE S {7 petele TmE T [ Change L] Addilion
NEME RAME
STRIET ADDRESS STREET ADOWESS
CAY-57. 2P CITY-5T- 2P

12, | hereby certify that the information supplied with this me‘ng does not gualify tor the exemption stated In Section 118,07{3)), Florida Statutes, | further cartify that the information
indigated on this report of supplemental report is true and accurate and hat my signature shall have the same legal elect as i made under cath, that | am an officer or director
of the corporation or the receiver or trustee empawared o execute this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Blochk 114
changed, or on an atachment with an address, with all other like ermpowered. -

SIGNATURE: Wwwu - TET= Gl
SICHATUAE. TYFED QR FRINTED NAME OF SIGNING OFFICER OR HRECTAOR YA AT Dhouta ¥




