2005 FOR PROFIT CORPORATION

__ANNUALREPORT _.__. . . .. FILED
DOCUMENT # P95000071589 | R Mar 28, 2005 08:00 AM
1, Entty Narne : Secretary of State
J HCONSTRUCTION, INC.

RPN ST 2. PSS e
Principal Place of Business o Mailing Address e s
5550 EAST AVE ' POBOX 1138 . e
DELEON SPRINGS, FL 321307 DELEON SPRINGS, FL32130
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SSOEASTAVE T . |~~~ - DO NOT WRITE
DELEON SPRINGS, FL 32130 IN TH‘S SPACE

IR
N

e o

_ O o st LMD
8. The above named antity submits thts statement for tha purpose of changing its registered office or registered agent, or both, in the State of F'londa 1 arn familiar with, and accapt
the abligations of registerad agent.

SIGNATURE . e, ez LT TR R o
Signatute, typed or printad name of registered agent and titla I epplicabla. . (NOTE. Reglstsr Wg whan rsms‘laﬂng) 7 L. PATE
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FILE NOW!!! FEE IS $150.00 9. Eiection Camipaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
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10. OFF]CERS AND DIF!ECTORS

TITLE PVST e
HAME BRADLEY, EDWARD LEE - _ I A -

STRELT ADDRESS [ PO BOX 1138 ((RN/AY) .-

ciy-sT-2¢ | DELEON SFRINGS, FL 32130 ez ——
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CITY-5T- 2P ' : -

12. | hereby certify that the information supplled with thls f| ing does not qualify for the exempticn stated in Section 119. GT%S}([} Flonda. Statutes | fufther cemfy that the \nfosmauor\
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal erfect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustes empowered to execute this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 d

changed, of on an attachmen an address, wi] ar like empowerad.
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