2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

-~ Feb 19, 2004 08:00 AM
PO80D0053316 ’
PSSNEM ENT # Pogapoo Secretary of State
JELLISON GENERAL CONTRACTING, INC.
Principal Place of Business Mailing Address
8853 RUNNYMEADE ROAD 8853 RUNNYMEADE ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
i T YR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. - . MOOF{E CRZE034 {11/03)
Cilty & State City & State 4. FE\ Mumber ~ppied For
. e . . . ~ 59_3516375 Not Applicable
Ze Country ap Gountry 5. Cerificate of Status Desired O ?ge'g?qu‘:}s:;io"a‘
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
g%%%lgamhﬁ’ﬁgﬁg‘éjﬂ(} AD Street Adcress (P.O, Box Nurmber is Not Acceptable)
JACKSONVILLE FL 32257 — -
City '_ FL l Zip Code *

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligauons of regisiered agent.

SIGNATURE . - e -

Sigrature, typed o prnted name of registersd agont and :ilh:lapclxa‘;hk.a (II\IOTE aegus&ened,;Agenl signature reguvad whan rannsmm‘g)- DATE = )
1t
FILE NOW1!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : . Trust Furnd Contritution. [ Added o Fees
Make Check Payable to Florida Department of §_‘f§_f_’_,_ ‘ . . ‘
10. '_ QFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
THILE P [ oelete TILE [ change  [J Addition
NAME JELLISON, STEVEN J NAME UO0DNNOEESS 4 -
STREET ADDRESS {8853 RUNNYMEADE RD STREET ADDRESS 021 9,/04-80043~015 150,00
CITY-5T-71 JACKSONVILLE FL 32267 ) cny-sT-2p _ e N - -
TMLE s [3 belele e O Change 3 Additsan
NAME JELLISON, DEBORAH LYNN NAME
STREET ADDRESS | 8853 RUNNYMEADE RD STREET ADDAESS
CITY-ST-2P JACKSONVILLE FL 32257 { cmr-sy-ar _ o o o
TIRLE T 1 petete TmE 3 change ] Addition
NAME JELLISON, DEBORAH LYNN MAME
STREET ADDRESS | BB50 RUNNYMEADE RD STREET ADBRESS
ory-5i-ap JACKSONVILLE FL 32257 ) CITY-ST- 2P ] )
e ] Deicte TITLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZP o . Ciry - ST-2ip ) —
TME [ petete TiLE [ Charge LT Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] ) ] CiTY-51-21p . )
THLE T Selate TRALE 3 Change [ Addition
NAME NAME
STREET A0DRESS STRELT AUDRESS
CITY.ST-21P CITY.ST-21P .

12. | hereby cenify that the information suppiied with this fling does not qualify for 1he exernplion siated in Section 119.07{3)(1). Florida Slatutes. | further centify that the information
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 oath; that { am an officer or director
of the carporation or the recelver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrment with an address, with all giher ke empowered,

SIGNATURE:




