2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P95000084743

1. Eniity Name

ecretary of State

04-19-2005 90393 048 ***150.00

D. J. CONTRACTING OF JACKSONVILLE, INC.

Principal Place of Bustness Mailing Address
308 PICKETVILLE RD 4196 HERSCHEL ST,
IACKSONVILLE, FL 32220 VS STE. 1 50038 703

JACKSONVILLE, FL 32210 US

LT

2. Principal ﬁce of Business 3. Mailing Address
919 HeprscHel \Street |
Su:te Apl #, etc. Suite, Apt. &, elc. 03152005 Chg-P CR2E034 (10/03)
Suite _
City & Slate . City & State 4, FEINumber Applied For
at_. SOI’\\J\\\& X F“ 59-3344354 Not Applicabla
Couhtry Zp Country . $8.75 Additional
62'2. 10 u S 8. Certificate of Status Desired O Fe Raquired
6. Name and A of C Rag Agent 7. Name and Address of New Registered Agent
r— e — i R -- -1 Name - —— - = _——

COLD, KATHLEEN H
ONE INDEPENDENT DR STE 2301
JACKSONVILLE, FL 32202

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

Cm} FL I Zip Coce

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 Flortda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Typed Or pritad pame of roglEmed agent and R ¥ pppkest/ie. (NCTE. Agent sigr requirad wher DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Funo Contribution. Added to Fees

10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 7 petete nnE [Jcrange [ Addition
NAME HAMILTON, DONNA J NAME

STREET ADDRESS | 4156 HERSCHEL ST., STE. 1 STREET ADDAESS

ciy-s-z¢ | JACKSONVILLE, FL 32210 CY-ST-2P

TALE 1 petete TINLE [ Change (3 Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CTY-ST-2P

TILE O vetete TnEe [Ichange (] Addition
NAME NAME

STAFET ADDAESS STREET ADCRESS | _ "
GTY-51-2P CITY-51-ZP

NILE 1 Delete e {1 Change (7 Avdition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CIFY-S1-2P .

TILE 3 Detets TLE O change [ Adoitian
RAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST. 2P Cy-§T-7P

TLE 3 Detete TmE Ocrange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-29 CAy-5T-2°P

12. | hereby certify that the information supplied with this filin, g does nat qualify for the exemption stated in Section 112.07(3)()). Florida Statutes. | further certify that the information
indicaled on this teport or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an olficer of directol
of the corporation ar the receiver or rustee empowered [0 execute this repon a5 reguired by Chapler 607, Rorida Statutes; and that my narne appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other tike emgowered
3-18-05  G04-"Rl-H:53

Darytime Phone #

SIGNATURE: )

SICHATURE AND TYPED On DIk




