2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000067342 Jan 29, 2004 08:00 AM
1. Eniity Name Secretary of State
A.J. PIONESSA CONTRACTING, INC.
Principal Place of Business - - Mailing Address
27859 ST, JOHNS BLUFF RD. SOUTH " P.O. BOX 5957
JACKSONVILLE FL 32246 JACKSONVILLE FL 32247
Suite, Apt. #, elc. Sutte, Apt #, ete. MOORE CR2E034 (11/03)
City & State City & State ' o 4. FEINumber __ Apphed For |
) L 65-0691461 Mot Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired [} ?ese‘g?q L.:-\i?ed;tional
6. Name and Address of Current Registered Agent _ ... 1. Name and Address of New Registered Agent I

Naﬁ'ae
HOLBROOK, H. LEON Il e

ONE INDEPENDENT DRIVE, STE. 2301 Street Address {P.O. Box Numbél’ is Mot Accentable)
JACKSONVILLE FL 32202

City — . FL Zip Co:.:!e..'“

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE . R . L
Signatre, Wped or printed name of regrsiated agent and tite if applcable (NOTE. Registerea Agent signatuce reguirad when reinstaing) DATE
FILE NOW!! FEE 18$i5000 . o
o=t ML) ~oT iRt Lt 9. Electi £
After May 1, 2004 Fee villl be $550.00 ", Tt Fona Gonsipuion, > 01 Sy Be
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DFT O oeiete TILE o i3 Change  [] Additian
PIONESSA, ANTHONY J A UCROOGI20310
HNAME . 3 oo -
STREET ADDRESS | 2365 MERRI ANNE DR. STREET ADDRESS Q1/29/04-80085-017 150.00
oITY-ST-2P JACKSONVILLE FL 32218 B LTy S1- 2P A » B B
e DSV {1 Detete NLE [T Change £ Adaition
NAME PIONESSA, GECRGIANNE NAME
STREET ADORESS | 2365 MERRI ANNE DR. STREET ADDAFSS
ome-st-zr | JACKSONVILLE FL 32216 o CITY-$T-2P o
TIMLE 3 Delese e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST- 2IP
TiELE T oelese THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P GITY-5T- 24P
TINE 1 petete THTLE [dcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P 7 CiTY-51- 2P o
TILE [J Deete TITLE [Jchange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP o - CITY-§7-2P

12. 1 hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07{3)(i). Florida Stalutes. | further certify that the information
ndicated on this report or supplemental report is true and acturate and that my sighature shall have the same legal sffeck as if made under oath; that | am an officer or direcior
ot the corporation or the recerver ar trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes: and that my name agpears 1 Block 10 of Black 11 if
changed, or on an attachrent with an agdress, with all gther like empowered.

A
SIGNATURE: {le s,

Daywre Fhone k



