FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000106280 G S 05-02-2005 90432 021 ***150.00

1. Entity Name
SLOAN'S CONSTRUCTION OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address 4 007 q 68 0

826 EASTPORT ROAD 15861 SAWPIT RD
JACKSONVILLE, FL 32226 JIACKSONVILLE, FL 32226
R . AR A
, Il Squpis @d.
Suite, Apt. #, efc. Suite, Apt. #, elc. 04272005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEE Nurrber Applied For
Jax., Fl 59-3483127 Not Applicabic
Zp Couriry Zip Country i ; $8.75 Additional
. Certificate of Status Desired a h
2223w Duwal : Fee Requiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name
SMITH, CH I Robecr ™. Slorn
ONE INDEPENDENT DRIVE Sireet Address {P.Q. Box Number is Not Acceptable)
SUITE 3301
JACKSONVILLE, FL 32202 \a\m\ SQ\.OQ‘JQ x 0.
City Zip Code
Ja. FL [ L300

8. The: ahove named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of rggistered agent.
SIGNATURE % ﬂ - AAM ¥ O4-27).05
DATE

Sgnate. typed e prted name ot regrsiered agent snd tie § applcable. ﬂm&; Aegmiered Agant signature requaed when rerstatng}
Ly 9. Election Campaign Financing $5.00 May Bo
FILE NOW!! FEE!IS $150.00 o ay
After May 1, 2005 Fge will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. " QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TE ? @change {1 Addtion
NAME SLOAN, ROBERT N JR NAME Cloery S\oan JY,
STREETABDRSSS | 15861 SAWPIT RD siReel AODRESS | | Jp | SQ-UJ pe 0.
CYY-S1-2IP JACKSONVILLE, FL 32226 CITY-ST-2P 5M FI‘ . 3233 L
WLE {3 Detete TILE (3 change [T Addition
HAME NAME
STREET ABORESS STREET ADDRESS
OTY-§1-2P CiTY-ST-2P
TE 7] Delee WE 3 Cnange [ Addition
HAME AME
STHEET ADORESS STREET ADORESS
TiTY-ST-2%7 CiTY-§T-21
TIHE ] pelele TLE D change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
TiTY-§T-Z9 CiTY-ST-2P
TnE [T Delete TILE {DChange  [] Addition
HAME NAME
SIRFET ADURESS STREET ADDRESS
CITY-51-2P CiTY-§1-ZP
TME [ petete e Ocnange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
LY-§1-2P : CITY-ST-2/P

12. I hereby certify that the information supsaiied with this filing does not qualify for the exemption stated in Section 1 1907%3){%}. Florida Statutes. | further certify that the nformation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 &
changed, or on an attachment with an address, with afl other like empowered.

S‘GNATU R E: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HbEH OR MRECTOR N - S \m :f( : 99‘-“&1 l [)a‘_n!e Fh;:l'e:




