2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000064753 Feb 25, 2005 08:00 AM
t- Ently Name . ) Secretary of State
WESTSIDE CORNICE CONSTRUCTION COMPANY, INC. y
Frincipal Place of Business — - Mailing Addrass
5340-1 PONDUE LANE .. 5340-1 PONDUE LANE
JACKSONVILLE FL 32244 JACKSONVILLE FI. 32244
us us
R ISR
Suite, Apt, #, ofc. IR Suite, Apt #, ete, 1st MOORE CH2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
”7777 ] 59-3215035 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d §£‘gi:ifed;ﬁ°na]
6. Name and Address of Current Hegisterad Agent 7. Name and Addrass of New Registared Agent
T T "~ | Name e ST
géSP—?gi’S?Ahld\%El\]l_RgE STREET Sirest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE — e
Signatura, by ed or prnted nama of ragistarad ager) and te d apphcatle {NOTE Regusiarad Agenl Sigralute tequired when sinstating} : DATE
FILE NOW!!1 FE,E l? $130.00 - 9. Election Campaign Financing ~ $9.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS _ . § 1. S  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
(114 D [ Delate 1l [Jchange [T Addition
NAME LANKFORD, JIMMY P NAME URD2 43881
STREET ADERESS | 5340-1 PONDUE LANE ) STREFT ADDRESS D22 e-annst-0i7 150,08
CIfY-ST-2IF JACKSONVILLE FL oiTv- ST 2P
TINLE VP o T O elete e [ change  [C] Addifion
NAME MOLDOON, JOHN NAME
STREET AQORESS | 5340 PONDUE LN [ STREITADDRESS
CiTY-8T.2P JACKSONVILLE FL 32244 - . CiY.S1.2F
HLe T [7 petste [ e [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2iP CITY-51-7P
THIE o © Dloeee § mu [ Change [ ] Addition
NAME hAMS
SIRELT ADDRESS STALET ADDAESS
CTY-57-2IP CITY-SI-2IP
e ' O Detete TLE Clchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-20P LiY-51- 7P
TITLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P GITY-S1-7F

12. | hereby certify that the information supblied with this fling does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. 1 further certify that the information
indicated on this repert or supplementai report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver oy frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgress, with ail other like empowered.

SIGNATURE: <, Dlnmre Larkford  Cresident 2-2(-05 9oy 83865710

IGNATUREAND 1YPED OR PRINTED NAME GF 5IGNING OFFICER DR DIRECTOR Date Daytme Phone #




