2004 FOR PROFIT CORPORATION

.>  ANNUAL REPORT (AR) FILED

Feb 12,2004 08:00 AM
Secretary of State

DOCUMENT # Po5000034674

1. Entily Name

JRL CONTRACTING, INC.

Maiiing Address

Principal Place of Business

1853 SHOWERTREE WM 1853 SHOWERTREE WM
WELLINGTON FL 33414 \LﬁJJSELLENGTON FL 33414
us

2. Princ:pal Place of Businass

S [l

|

il

Suite, Apt. #, etc,

Suite, Apt #, etc

Il

MOORE CR2E034 (11/03}
Cuy & Stale Ty & Srate - 4. FEI Number | Appied For
) s 6,5_9587445 Not Apphcatle
Fd C
o Countty e oumiry 5. Certificate of Status Desired O $8 73 Additional
o L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Narme

LINDEMANN, JOHN R
1853 SHOWER TREE WM
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statemen{ fé: the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the othgations of registered agent.

SIGNATURE : : - _ . =
Signaiare. tywed o panted nama of registered agent and W § apphcable {NOTE Fegistered Agenl sngr‘ature regurred when ronstating} DATE
, -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: Added to Fees
Mzke Check Fayahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD [ pelete WL [ hange [ Addition
NAME LINDEMANN, JOHN R NAME
STREET ADORESS | 1853 SHOWER TREE WAY STREFT ADDRESS 32 -"EJE"V' 119 50.00
Y -5T- 1P WELLINGTON FL 33416 CIvY-57- 2P
TIRE [ betete e (1 Change [ Adcition
NAME NAME
STREET ADSRESS STREET ADORESS
L00000047587
CITY-§1- 27 L § vvesize o SSNA SAREE Ao gen oo
TTLE 2 Delete TITLE - “ T Griage = 1] Addilion
NAME NAME
STREET ADDRESS STREE ( ADDRESS
Y- §¥-2p _ CTY-ST-2P
TLE 7 pelete TIRE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST-ZP Cry-ST-2p N e
TLE 1 Delete TR [JcCnange [ Addition
NAME NAME
SYREET ADDAESS STRFET ADDRESS
CITY-ST-2IP CIrY - 57- 2P L
e T3 Delete ATLE 3 Change [ Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-ST-2IF - CITY-ST- 2P .

12. | hereby certil% that the information supplied with this filin
indicated on thi
of the corporation ¢ the racever or tr
changed, or on an attachment with

SIGNATURE:

ddress, wit
~

g does naot qualify for the exemption stated in Section 119. 07%
s report o 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
e empawered 1o execute this re|

)i}, Florida Statutes. | further certify that the information

port as required by Chapter 807, Florida Stamutes; and that my name appears in Biock 10 ar Block 11 if

| other Iike empowered.

“Sonn R L se sann 2-‘/6‘( 56/7?2,‘/6’2?

IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong »




