FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

1. Entity Name

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P95000084743 ecretary o ate
03-09-2004 90035 018 ***158.75

D. J. CONTRACTING OF JACKSONVILLE, INC.

JACKSONVILLE, FL 32202

Principal Place of Business Mailing Address e ‘
| A B W AWV
308 PICKE TVILLE RD pergarg Ul Rerschel Street, ity
JACKSONVILLE, FL 3222¢  US SACKSONVILLE, FL Teeecaoee=ts 320
2. FPrincipal Place of Business 3. Mailing Address | |"HII| "I [llll I|||| ||m |I[“ II||| |||If l|||| I}l" |||I| IllII m‘lll ’l IIII
419 Bersehel Steeet |
Suite, Apt. #, etc. Sune Apt. # elc 03032004 Chg-P CR2E034 (10/03)
City & State ty & tate 4. FEI Number Applied For
LSD\“\\)\\\QJ F ‘Or\aa, 59-3344354 Not Applicable
Zip Country Z'p aaa {0 Chuntry us 5. Certificate of Status Desired O gg'g?q;:_j:‘;"""m
6. Name and Address of Current Reglstared Agunt 7. Narna and Addreas of Naw Roglstarod Agem
BT e e S L '-Name' =  ——— s = Ve = —— -

COLD, KATHLEEN H
ONE INDEPENDENT DR STE 2301 Street Address (P.C. Box Number s Not Acceptable)

City FL | Zip Code

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typad or printec name of regisiersd agent anc il i appikcable. (NOTE: Registerad Agen signaiure required when remsiating) DATE
FILE NOW"Y! FEE IS $150.00 8. Election Campaign Financing $5.°0 May Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 °
TIILE D [T Delete TMLE & crange [ Adition
NAME HAMILTON, DONNA J NAME I'b-lﬂ'i Hon , Pornm 3,
STREET ADDRESS | 308 PICKETTVILLE ROAD streeT noress [MhY Sip Hu‘sch(,l SHreet  Sidel|
CTY-5T-2¢ | JACKSONVILLE, FL o522 [3ak ., Fla. sl
TLE [T petete TITLE ! O change [ Acditlon
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CY-57-7P
TME O Cetete TITLE [J change ] Addition
NAME ) NAME } B . . _ ..
STREET ADDRESS | ' T 7 T TR smesTaoniss
CITY-S7-21p CITY-5T-ZP
TLE [T petete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
ony-r-21p : CITy-ST-2P
TLE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME 3 pelete TITLE . [Ocrange [T Adeitian
MNAME NAME
STREET ADDRESS [ o ' STREET ADDRESS
CTY-ST-2P ’ ‘ : - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119. o7fa)m Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 4. )
'.' DR PRINTED NAME OF SQNNG OFFICER CGR DIﬂEl‘.‘I’Oﬁ

BIGNATURE AND




