2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ , .
DOCUMENT # P96000102892 gRE J"‘“Sﬁ‘c’;.é‘;?.i (?fsé(t)gt?M

1. Eniily Name
JANSSEN CONSTRUCTION MANAGEMENT, INC,

Principal Flace of Business Maifing Address
702 BEACH DRIVE 702 BEACH DRIVE
DESTIN, FL 32541 DESTIN, FL 32341

RNV KRR

61132005  NoChg-P CR2EG34 (1/03)

Bo NOT WRITE 'N THIS SPACE 4. FEi Number Apphied For

59-3420438 Not Applicable
. . $8.75 addiionat
5. Certificate of Statss Desired I Fee Required

8._Name and Addrass of Current Registered Agent

762 BEACH DANE. DO NOT WRITE
DESTIN Pl s2541 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or reQistered agent, or both, v the State of Florida. | am familtar with, and accept
the obligations of registerad agant,

SIGNATURE

Sigratwre, yped & primed narme of regisiered agen ahd wie # apphnabie (HOTE Ragl ARt s cqairad iy b DATE

FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor Hay 1, 2005 Fee will be $350.00 Trust Fund Contribution. 3@  AddedicFees

10, QFFICERS AND DIRECTORS ]

BhE D
NAME JANSSEN, FRANK J

SIReET aooness | 702 BEACH DRIVE N R i

T (DESTALEL 3 - 01421 706-50064-020 150, 0U

WRE

HaME

STREET ADDRESS
LITY-Sr-2P

ULE
HAME

v | DO NOT WRITE

e l IN THIS SPACE

NAME
STRLET ABDRESS
CiTY-57-2¢

HE

HAME

STREEY ADDRESS
oTyY-§7-0F

1113

HAME

STRIET ADDALSS
oY-gi-zP

12. | hereby cortily that the information suppiied with this filing dees not qualify for the exemption stated in Section 1 %9.67‘?3}(?}, Florida Statutes. | further certify that the information
indicated on this report oy supplementat reporl is lrue accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an offficer o divecks

of the corporation ot the recoiver of empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 114
changed, or o an ati, # an address, with all alhes ke empowered.
smmruasf‘w/ [V o5~ &5t -&30- 2453
BONATURE Datn

ANDTYPED OR PRINTED NAME OF SIGNNG OFEICER OR IIRECTOR Diytion Phone #




