2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N ~Apr 27,2005 08:00 AM

DOCUMENT # P98000053316 Secretary of State

1. Entity Name
JELLISON GENERAL CONTRACTING, INC.

Principal Placs of Busir'\;;—— A - ] Mailing-AdEBSSI ]
8853 RUNNYMEADE ROAD 8853 RUNNYMEADE ROAD
IRCKSONWVILLE, FL 32257 JACKSONVILLE, FL 32257

B W 11 [T Y

03152005 No Chg-P CH2EQ34 (10/03})

DO NOT WRITE IN THIS SPACE e ‘ Aoplea P

59-3516375 ) Not Applicable

[ $8.75 Acditional
Fee Aequired

5. Ceriificate of Status Desirad

2o -
. Name and Address of current Registerad Agent

3855 RUNNYMEADE ROAD DO NOT WRITE
JACKSONVILLE, FL 32257 I N THIS SP ACE

j p— = = it
. - o 2 o Y

8. Thit ebove named ennzy submns thls statement for the purpose of changmg its reglstsred off ice or reglstered agent, or both, in :he State of Florida. | am familiar wnh and acoept

the abligations ¢f reQistared agent.
' D, ﬁail.son.Pr@Jm—_gﬁeZa_f

SIGNATURE
Signare, typad ar pmled nami o(reg steredfagent and Wu |fepp1 cabls. (NOTE Hegmmad Aguni saﬂmure required whan :dnstamg) DATE
FILE NOWH FEE I3 $150.00 9. Election Campaign Financing s5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ol AddedtoFees
i, ~OFFICERS AND DIFECTORS T —
Tme e
NAME JELLISON, STEVEN J B
SIREET ADDRESS | 8853 RUNNYMEADE RD oy
om-szP | JACKSONVILLE, FL 32257 _ B S — MO0 3E
T s - ] ] ' o I r EBEF?E-E}II R
NAME JELLISON, DEBORAH LYNN

STREET ADNRESS | 8853 RUNNYMEADE RD
CITY-5T-2P JACKSONVILLE, FL 32257 ) . ——— - -

TIRLE T
HAME JELLISON, DEBORAH LYNN

STREET ADDRESS | 8850 RUNNYMEADE RD ’
on-stzr | JACKSONVILLE, FL 32257 ) _— —D—O NQT WRITE

me T IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2ZP o ) N S

TME

NAME

STREET ADDRESS
Ty §7-2IP

HTLE
NAME
STREET AQDRESS

CITY-57- 2P . R . o TS

12. | haraby cem(g that tha m!orma'.mn supphied with this fling does not qua!hiy for the exemp‘uon stated In Sec‘uun 119 07}3)[1] Flonda Szatmes 1 further certify that the information
indicated on this report or supplernental report is trua and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered to exacute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attackmant with an address, with al| other lika empowerad. qc 4

SIGNATURE: {qu .3 N 11: e 25‘65“ 2/ - 8870

DO‘H'PW ‘ED NAME OF SIGN!NG OFFICE! oR DIHECTOR Daytime Prone #




