2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000029035 " Apr 18,2005 08:00 AM
. EnityName - : - Secretary of State
J & R CONSTRUCTION, INC,
Principal Place of Busiﬁes; o = @_giling Address
17998 49TH ST N - 17999 49TH ST N
ngAHATCHEE FL 33470 logXAHATCHEE Fl. 33470
s eweems ||| IOROORAN SO
Suite, Apt. #, atc. R - ] Suite, Apt # elc 15t MOORE CR2E034 (10/04)
City & Stals T City & State i 4, FEI Number Applied For
_ _ o ' 65-0656140 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?esegfq Acitional
6. Nama and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
T ST : Tt T Name T T T T
E%légg’fggrﬂ:g-ErYN Street Address (P.O. Box Number is Not Accepiable) o
LOXAHATCHEE FL 33470
City - FL Zip Code

8. The above named entity submits This Statsment fof the purpese of changing its registered office or registered agent, or bath, in the State Bf Florida | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE — — . = —
Sgnalure, ypad of prnted nama of egiskérad sgant ang tifle F appicadls TNOTE Magistarsd Agent sgralure raquirad when reinstBrngs T DATE
FILE Nowlif FEE l$ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $55°-‘_-"° TrustFund Contribution,  [J Added to Fees

Make Chack Payable to Florida Department of State

10, T OFFICERS AND DIRECTORS R EER - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

e P T : [T Cetete” T T Chaoge [ Addition
HAKE ELLER, JEFFREY NAME o HMGeE31 1013

AR ADDRESS | 17999 49TH ST N : SIAFE] ALDRESS (4. 18-05-80020-023 150,100
cryst-ap LOXAHATCHEE FL T : Gre-sT. ap

Hite 3 7 elete mr i [ Change [ Adciflon
NAML ELLER, NANCY ' MR

STRFETADDRESS | 17999 48TH ST N STREFT ADDRESS

cire-st-zip LOXAHATCHEE FL 33470 ) OITY.S7. 2P

I VP T Delete 113 Clchange [ Addition
NeME PUEBLA, ROLAND MANE

STRFFT ADORESS | 17201 49TH ST N STRFET MODRESS

GIvSIP | LOXAHATCHEE EL 33470 Qi 517

TE o T 7 Delete ¥ me ) ' [l Change [T Addition
NAMI HARE

SIREL! ABDRESS SFAEE 1 ADDAESS

CITY-5T 7P N T oreste

I = Clodes [ e o [l Change [ Addition
NAME NAME

STRFET ADDRESS SIRCET ADORESS

0175121 LT Su BF

BT ST Dlelets” ' ClChange L Addition
NAMI . NAME

SIRECT ADORESS ) SIREET ADDRESS

QI SL-2P . . J Gy SI-7F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receivgFpr e empovered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, ar on an attachmeni powerad,

SIGNATURE: Jefbrey S . Eler d|ilos  mi-236-721

|_— s%ﬂrfs ED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Nate . Daytime Phone 4




