2004 FOR PROFIT- CORPORATION FILED

DOCUMENT # P97000019926 -

1. Entity Name

JAMAR CONSTRUCTION INDUSTRIES, INC.

ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

ecretary of State

04-15-2004 90042 036 ***150.00

JOHNSON, JAMES D
3145 BUNNY RUN DRIVE N
* FORT MYERS FL 33917

¥

w
L]

Principal Place of Business Mailing Address
3145 BUNNY BUN DRIVE N 3145 BUNNY RUN DRIVE N i
FORT MYERS FL 33917 FORT MYERS FL 33917
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE I CR2E034 (11/03)
City & State City & State 4. FE! Number ! Appiied For
65-07:.33753 Mot Applicable
Zip Country Zip . Couniry 5. Certificate of Status Desired [} $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - . - Name . f

Street Address (P.O. Box Number is Not Acc;eptab!e)

1
i
1
I
i
i
'
1

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office er registered agent, or both, in the State of Florida. | am familiar with, and accept

|
|

SIGNATURE
Signature, typed or printed name of registered agent and iille it appiicable. {NOTE. Registared Agent Sigralura requirad when rainstatngy [ DATE
9. Election Camp!aign Financing $5.00 May 8o
Trust Fund Coritn’%:)ution. D Added fo Fees
OFFICERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oetete T : [Jchange L] Addition

NAME JOHNSON, JAMES D NAME |

STAEET ADDRESS | 3145 BUNNY RUN DRIVE N STREET ADDRESS )

CITY-ST-2P FORT MYERS FL 33817 CITY-ST-2IP !

ILE v 1 Delete e | O Change [ Addilion

NAME BROWN, MARK T NAME H

STREET AUDRESS | 8919 ANDOVER SIREET ADDRESS !
- cmv-sT-2F |FT MYERS FL 33907 CITY-57- 2P |

mie O Dalete i [ Change [ Adaition
= NANE s | e m— L T e e T T e e - [ e e = - NAME - Y - PR, ..TH,__,_,_ - e —— i~ -

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T-ZP .

e 3 Delete T | [ change (7] Addition

NAME NAME :

STREET ADORESS STREET ADDRESS I

CITY-ST-2IP CITY-5T- 2P :

I ] Delete THLE | [ Change [ Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS i

CITY-ST-7P CITY-ST-2IP !

TITLE [ Delete TITLE ! [ Change  [] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS !

CiTY-ST-2IP CITY-ST-21P :

indicated on this report or supplementat report is true and
of the corporation or the receiver or trustee empowgred t
i er

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

LS pen 4 3~b‘/' 2396587999

IGNATURE AND TYPE

ﬂ INTED NAME OF snémus OFFICER OR DIRECTOR Date Daytime Phone #




