2005 FORPROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000034436
. Entity Mama
1STEﬂI[é’{HENS-JONES GENERAL CONTRACTORS, INC.

Principal Place of Business " Mailing Address

800 VIRGINIA AVE,, STE 36 ' POST OFFICEBOX 992 ™
FT. PIERCE, L 34954 FORT PIERCE, FL 34954

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2005 08:00 AM
 Secretary of State

A 0 TR

04212005  No Chg-P CR2E034 (10/03)

8. Name and Addrass of Currant Registered Agent

4. FE Number | Appiied For
65-0934749 [Nt applicable
i ; $8.75 aqditionat
5. Certificaie of Status Desired M} Fee Raguired
oo T = TR e R P L e

WALLER, RODERICK J
800 VIRGINIA, STE 36
FORT PIERCE, FL 34982

DO NOT WRIT|
_IN THIS SPACE

8. The abova named entity submits thfs statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. 1 am familiar with, and accept

the ebiigations of registered agent.

SHENATURE —
Signbture, Yypod of printed nama of regislered agent and title if appticable. (NOTE: Registered Agant sigratuce required when rainstating) -’ DATE
FILE NOWII! FEE I8 $150.00 9. Election Campalgn F?manclng $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, O Addet 1o Fees
10. = "~ OFFICENS AND DIRECTORS [
e D : = - ..
NAME STEPHENS-JONES, LINDA

STREETADDRESS | 1070 N.E. 212TH TERR.
CITY-ST-2P MlaMl, FL 33179

THLE D - N - .o . P

LR L

NAME GEORGE, JOHN L
SIREEY AODRESS | 2112 SW VIXEN COURT
CITY-ST-2P PORT ST, LUCIE, FL 34053

TME D

IRty 1 o ) SR B D L

NAME WALLER, RODERICK J
STREET ADORESS | 1274 SW CEDAR COVE
CITY-$T-2P PORT ST. LUCIE, FL 34986

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-27P

TIME

IN THIS SPACE

NAME
STREET ADDRESS
ore-g7-21P

TIMLE

NAME
STREET AUDRESS
CIty-$t-2p

12 | hereby_cenif /that the information su&pl‘:ed with this hling does not qualify for the exemplion stated in Section 119.0?'&3)0‘]. Florida Statules, [ furlher sertify that the information
accurate and that my signature shall have the same legal o
of the corporation or the receiver or rustee empowared to execute this report as requirad by Chaptar 607, Florida Staiutes; and that my name appears in Block 10 or Block 1 1§

indicated on this regort or supplemental repert is true an

changed, or on an altashmen with an addrass, with all Olm
SIGNATURE: ‘m A0

act as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR HHINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Fhone §

4/27/ 05" 712 4itpcodz




