2004 FOR PROFIT cd’hponmlon FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # P93000056805 Secretary of State
1. Entily Name ’
_ _ ofe e sfe

JULIAN SCAFF CONSTRUCTION, INC. 02-26-2004 90003 013 7130.00
Principal Place of Business Mailing Address
4317 RATLIFF RD 4917 RATLIFF RD - -
CALLAHAN FL 32011 CALLAHAN FL 32011
us us
T e A Rarl VAR TR AR

43457 RATLIEP Pd| 43457 KATLEL Rd.

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)

ity & §tage City & State - 4, FEI Number Applied For

c aiat ah an q FL— Q A’ l A l’\ A’N i F L 59-3216750 . Not Applicable

Zié 20| | CRT%SA() Zp 3 20! [ CO;:jryassa u 5. Certificate of Status Desired [ fi;zggfe‘gm"a'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name - e o
1 ~SCAFF, AUDREY J JR. - - SAMe. - -
4917 RATLIFF RD Street Address (P.O. Box Number is Not Acceptable)

CALLAHAN FL 32011

Hansr KatLief Koad.
“Callahan FL | "%%°0 ¢/

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

SIGNATURE
Signature. typea or printed name of registered agent and title f applicahla (NQTE: Rogistered Agent signatuie required when reinstating) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ﬁpDI_T_I_ONSJ‘_CﬁANGES TO QFRICERS AN MINEATSS3 N 19
mEe P ‘ ] Delete TMLE {7 Addition
NAME SCAFF, AUDREY J JR. f rame
STREET ADDRESS : 4917 RATLIFFE ROAD STREET ADDRESS -

omv-sT-zp |CALLAHAN FL omY-ST-zp 4 Q 7( N a/dvd/LLM)
e 7 etete Tme | W

NAME -~ l MAME

STREET ADDAESS STREET ADDRESS € .

CITY-ST-7p CITY-5T-2P W i

TLE 3 Detete TiLE - [ Addition
NAME e de = L e - - ) _ [ NAME R \SW L_ I
STREFT ADDRESS STREET ADDRESS + W &ﬂ '

cy-st-7p ‘ ery-gr-ae | A ;

e ] Deete T . b'(/l‘ N | “0] Adeition
NAME NAME W/Uﬂ. '
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ¢ITY-S7-7IP q [ l
e O Delete T i b"/] M ] Addition
NAME NAME ) a%

)

" [ Addition

J S

STREET ADDRESS STREET ADDRESS o d
CITY-ST-ZIP C{TY-5T-2IP

TITLE [ beiete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S3-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irusiee empowered 0 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Bltock 10 or Block 11

changed, or on an attachment with an address, with all other like empoweredﬁ_udr e \7/' SéﬁFF_; \ff ]
SIGNATURE: res, A-23-04 9oy -8 79-33b2

T?G OFFICER OR DIRECTOR Oare Daytime Phone #




