2005 FOR PROFIT CORPORATION

\,t.

ANNUAL REPORT (AR)

FILED

DOCWUMENT # P98000021145

1. Entity Name

J & J X-CAVATING INC.

Frincipal Place of Business

5265 BUCHANAN RD
DELRAY BEACH FL 33484

Mailing Addrass

5265 BUCHANAN RD
DELRAY BEACH FL 33484

Mar 09, 2005 8:00 am
Secretary of State

03-09-2005 90033 027 ***150.00

AT RO

2. Principal Place of Businsss 3, Mailing Address
Sui:e. Apt. #, elc. Suite, ApL #, elc. 1st MOORE CRZEOM (10‘104)
City & State City & State 4. FEI Number Applied For
65-0830703 Not Applicable
Zip Country Zip Country 5. Cartficate of Status Desired a ?ge-g?qtﬁ:’::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Nama —=— - - B o e =

RAY, JACKIE ‘

5965 BUCHANAN ROAD Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH FL 33484

1’{ City FL Zip Code

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

SIGNATURE

Sgnatwra, typed of printed narme of regrsterad agaent and ttle it apphkeable

{NOTE Regrstared Agent signalute 1equirad when reinstaung}

CATE

9. Election Campaign Financing
Trust Fund Contribution, 1]

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE D [ pelete TILE v ‘l‘\ l [ change PR Addition
NAME RAY, JACKIE b NAME Jowe. L. Casti il RC’
STREET ADDRESS | 5265 BUCHANAN ROAD'; STREET ADDRESS c;u,,_, PBuchonon
civ-si-2p | DELRAY BEACH FL 33484 oresize Dok Bch. C.\ 33484
THLE O pelete TIILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CIFY-S3-2iP CITY-Si-2P.
THILE [ pelete e [1Change  [] Addution
NAME e e JO N - —— —
STREET ADDRESS STREET ADDRESS
CIy-S1-{IP CITY-§1-2IP
HILE O celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE Clchangs  [C] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Ciy-ST-ZIP
TILE 3 Detete TITLE Ochange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-Si-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the infermation
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

;eJ@ d. Wﬁu Juckie I Bay

2.4.05

Sl 239.9G63

“YQGNATURE ARD TYPED oﬂpmmsn NAME GF SIGNING OFFICER OR DIRECTOR

Dale

Caytenn Phane #




