. 2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT e - . Mar 08, 2005 08:00 AM

DOCUMENT # P98000054639

1. Entity Name

S & A CONSTRUCTION OF JAX INC.

Secretary of State

Principal Place of Business _. “Mailing Address

4345 GATE LANE ] ) 3771 TROUT RIVER BLYD
JACKSONVILLE, FL 32226 - "TIACKSONVILLE, FL 32208

~- —— R RERIIACC A ACARA R

01112005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =T Aoied o

59-3530497 Not Applicable
i . $8.75 additional
5. C-emkcate of Status Flesltizd '}E( Feo Revulred

8. Nam-ema,‘gg Address of Current Reglstered Agent

RS . | ~ DO NOT WRITE

JACKSONVILLE, FL 32296 IN THIS SPACE

— —_ = v - pr————

8. Tha above namad entity submits this statement for lhe purpose of changing its registerad coffica or registered agent, ar both. in the State of Flarida. | am familias with, and accept
the obligations of registered agent.  _ ) . .. ;

ssemmasjo L= Sh ! f’% R 0y S_{-r_{p‘_@//"-"

Signature, typed or brinled nama of ragistond auunﬁnd lithe it apnﬂ:nhle [NOTE Ragisterad Agof

ignatire roquiced whan reinstaling)

e

T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fae will be $550.,00 Trust Fund Contributicn. |} Added to Fegs
70, T CFFICERS AND DIRECTORS —7 —
TILE PD .
NAME SHIRLEY, JOE o . — - - B )
SIREETADDAESS | 4345 GATE LANE ' . ;__SHi}_QiQI}@S?SBB .
or.sip | JAGKSONVILE, FL'32226 " )\ 038055002801 15 Ts
TITLE sT B o
NANE SHIRLEY, GLORIA o
STRELTADDRESS | 4345 GATE [LANE ) -
CUTy-ST- 2P JACKSONVILLE, FL 32228 W i B _ . L
TITLE
NAME

st | | DONOT WRITE

s | IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2P _ o —

e
NAME
STRECT ADDAESS
CIrr- 512 . _ -

e
NAME
STREET ADDAESS
CITY-51-20 _ e R e

—— i - L xr s

12. | hereby certig_mal tha information supplied with this riling does not qualify for the exempticn stated In Saction 119.07(3)(), Florida Statutgs. | further cectily that tha information
indicatad on this report or sUpplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer er directar
of the corporalion of the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes. and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING DFFICER OR DIRECTO

Seiaaa - o




