2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000046819

1. Entity Name

INC

JEMMCO CONSTRUCTION & DEVELOPMENT COMPANY,

Principal Place of Business

8161 SHADY GROVE ROAD
JACKSONVILLE FL 32256

Mailing Address

8161 SHADY GROVE ROAD
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90006 008 ***558.75

04070543

i IRTITI

I

SKRLD, INC,
201 ALHAMBRA CIRCLE SUITE 1102
CORAL GABLES FL 33134

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0761828 Not Applicable
Zi Count Zi Count
L iy L niry 5. Certilicate of Status Desired Q/. $8 75 Addiional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registesed agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed rame of regislered agent and tite il applicable.

(NOTE. Regigtared Agent signalure réquired when reinstating} DATE

FILE NOW!!-FEE 1S $550.00°:
" "DUE BY Septemher 8,2004 5
»;‘Make Check' Payable to Florida Depaﬂment of State

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late iee. By checking this box, the corporation certifies it
did net receive prior notice, Fee to file is $150.00.

9. Election Campaign Financing
0 Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS ANDG D?HECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DpP [ Delete TITLE [ change [ Addition
NAME FORD, EUGENE JR NAME

STREET AODRESS |B161 SHADY GROVE ROAD STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL 32258 CITY-ST-2IP

MLE DST [ Delete THLE [0 Change [ Addition
NAME HOLLOWAY, MARVIN NAME

STREET ADDRESS |B161 SHADY GROVE ROAD STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32256 Ciry-$T1-21P

TME =~ - -] — PO --DOoglets - - IMLE . - R N [3 Change  [] Addilion
NAME § Name

STREET AGDRESS STREET ADDRESS

CITY-§i-71p CITY-ST-28

TLE O belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-§7-21p

TINLE L1 Deiete TITLE [Clchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2IP

TITLE [ pelete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

indicated on this repart or supplemental report is true and

changed, or on an attachmel an address, wiltrall o

SIGNATURE:

of the corporation or the receiver or trustee empowered to 4

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
ike empowered.

Evgene ford Jr

Foy
C&zo-)f.ccc esl 2O

SIGNATURE AM TYPED OR PRINTED yﬁuz OF SIGNING OFFICER OR DIRECTOR
g

8 /26/0y

Daytima Phone #




