2004 FOR PROFIT CORPORATION FILED
° ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P97000104151 Secretary of State
1. Entity Name 03-22-2004 90075 006 ***150.00
J. D. CONTRACTORS, INC.
Principai Place of Business Mailing Address
A= OHNMOORE-RD—
BRANDON FL 33511 BRANDON FL 33511
" 3dpa _Maze lane| 3409 Maze ane
Suite, Apt. #, efc. Suite. Apt. #, etc. MOORE CRZE034 4] 1/03)
City & State City & State 4. FEI Number Applied For
59-3485186 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eg'ggq L':?e‘ﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s — - Name -
mmm Street Address (P.Q. Box Number iir:lot Acceptable)
BRANDON FL 33511 g aze _—dne
City FL Zip Code

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

SIGNATURE
Signature. typed or grinted nama of registered agent and tbie f applicable (NOTE. Regslered Agen! signature reguired when reinslating} DATE
TFILE NOWNI FEE 15515000 |
PR Bt Cow 9. Election Campaign Financi
"o AfterMay 1,2004 Fee will be $550.00 - % - Trigi Fundaggm:'?t?uﬁ:n e ] faségﬁﬁ?éfa
i ‘Make Check Payable to Florida Department of State™
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE B4 crange [ Addition
NAME MARSHEK, JEFF HAME
SREET ADDRESS | 441 JOHNMOORE-RD— srest oomess | Y09 Aaze rane
eTy-s1-2P | BRANDON FL 3351_1 CiTY-ST-2IP Brande n - L.
TITLE PVST [ Detete TmE [change [ Addition
NAME MARSHEK, JEFF NAME L
STREET ADDRESS LAt SRR ER— sweraooess | 340 Maze ane
GITY-51-2IP BRANDON FL 33511 Gy ST-21P
TILE [ Delete TITLE [ Change [T Addition
NAME ; T NAME
STREET ADDRESS - | STREET ADDRESS
CITY-S1-2P CATY-5T-ZIP
TITLE (3 perete THLE [ Change  F_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2P
TITLE [ Deiete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, with all other like empowered.

SIGNATURE:

3-8 -04 {1277) 139 -0300

/SYINATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER QR DIRECTOR Daie Daytime Phone #




