2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # PS9000010173 Feb 16, 2005 08:00 AM
1. Entity Namo Secretary of State
JKL CONSTRUCTION CONSULTING, INC.
Principal Place of Business _ - Maiiing Address o
608 MALLORY DR 608 MALLORY DR
PANAMA, CITY FL 32405 ; PANAMA CITY FL 32405
srwmseraasas s ||| {ILILIALNRATMNAA
Suite, Apt, #, efc. - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State ’ ~ | 4 FEINumber Applied Far
593556775 Not Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Desired [} gi'gfqlﬁf:;‘lonal
6. Name and Address of Current Rogistered Agent 7. Mame and Address of New Reglstered Agent
) - S Name
IéOOéZhKA%I:’I?OI-IIR% EE:)R Street Address (P.Q. Box Number is Not Acceptabla)
PANAMA CITY FL 32405
City FL t Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisiersd office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the abligatons of registerad agent.

SIGNATURE = e

Sgnature, typed or prnted name o regstersd agent and tile if aoplcable T T(NOTE Registerad Agent signatura raauied when renstating) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee WillBe $550.00
Make Chack Payable to Flarida Department 'p‘f‘S‘(é’@

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. “OFFICERS AND DIREC TORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPTS - . O Deleie - BiLE [ change [ Addition
NAME LOCKE, JOHN K NAME HOODNDAa11R3

STREET ADDRLSS | 608 MALLORY DRIVE STREET ADDRESS (&A1 /A05-0001 5017 180, o
Ciiy-ST-2IP PANAMA CITY FL 32405 CITY-5T- P

TE DvP " DOodse I e [ Ghange [T Addition
NAME LOCKE, LILA A . NAME

STRCET ADDRESS | 608 MALLORY DRIVE T STREE | ADDRESS

GiY-ST-21P PANAMA CITY FL 32405 C1r-37-21P

TIE .. o O patete . ILE [JcChange [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CIvY-ST-2IP CITY-ST- 7P

g o O peste T Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TLE o Ol Delets [ nue [ change  [J Addition
NAME NARAE

STREET ADDRESS STREETADDRESS

CIlY-51- 20 CITY-ST- 2P

0 O Delete Hne [ Change  [T] Addition
MNAME NaME

STRLET ADDRESS STRELT ACDRESS

Y.sl-0p TiTv-57- 2P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3)(f}, Ferida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of tha eorporation or the receiver or rustee empeowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: R Tohw ¥ \ooe Ness, 4945 \-pso-gekiaD

Daytena Phone ¥




