ALl E & WEA E ERWS F N Wil Wiunra i iwiw

ANNUAL REPORT

DOCUMENT # P99000059946 Apr 28,

1. Entity Name

JNJ CONSTRUCTION, INC. Secre
Principal Place of Businoss Mailing Acidress

2361 WEKIVA WALK WAY 165 CIRCLE HILL RD

APOPKA, FL 32703 . SANFORD, FL 32773 -

0 00 A

n } . ) X - ‘ 04262004  NoChg-P CRZ2E034 (10/03)
oo ’ - 59-3585497 ' lNot Applicable |
P g T o © | 8 cerficate ot SatusDesies. ] $8-75 Additionas

. ) . Fae Required
§. Nams and Addtess of Current Registerad Agent

343 ALMERIA AVENUE - DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing ks registered office or registered a{;em, o both, inthe State'of Florida. 1am famiar with, and accept
the obllgations of registered agent.

SIGNATURE _ , - . l Iﬂﬂﬂi’lﬁ" bty b}
Signtun, typoc o printed name of registecad agant and ks ¥ appicable. (NOTE. Rogistarsd Agent signarure sequired when ransating) 04, fgq -"ﬂd _o‘ ?Eq a0l ien, o
N - Y 9. Election Campaign Financing $5.00 May Be
ATtar By o So04 Foe il Lo 880,00 Truct Fund Conteibution. [0 Addod to Feas
10, QOFFICERS AND DIRECTORS |
TME PD
HAME IBONE, JAMIE

STREET JDORESS | 2361 WEKIVA WALK WAY
Cy-S7-21 APOPKA, FL 32703

TME VD

NAME IBONE, JOHN

STREET ADDRESS | 165 CIRCLE HILL RD
CITY.ST. 2P SANFORD, FL 32773

me STD
Nawg IBONE, BARBARA,

e | SANFORD. FL 32773 - DO NOT WRITE

mo ~ IN THIS SPACE

STRCET ADDRESS

ofTY-T-2P —

THEE

NAMYE

STREET ADDRESS
CIry 5729

me

N

STREET ADDRESS
GIY-ST-2P

12. 1hereby ceru  that the information supplied with this filing does nat qualify for the exemption stated in Saction 1194 E&SXI) F}onda Stattites. [ kether cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal made under aath; that tam an officer or director

of the carporation ar the receiver or iee empowored fo ute this report as required by Chapter 607, Florida, Statutes; andlhat my nama appears in Block 10 or Block 114
changed, or an an aif§chrent with eﬁ» ike empowersd. L/07 22 ‘/-'?0‘7 ~
— \
SIGNATURE: /| o ‘//4”6 /0 Y
SIGHATURE AND TYRED OR FRINTED NAME OF HGINING OFFICER 0A DIRECTOR eytime Phone #




