FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # S09553 01-11-2005 90011 007 ***150.00

1. Entity Name

FLORIDA GECORGIA CONTRACTORS, INC.

Principal Place of Business Mailing Address Juyu 1 q 4 4

11433 SAINTS ROAD 11433 SAINTS ROAD

JACKSONVILLE, FL 32245' us JACKSONVILLE, FL 32246 US

TR S — [N CANFREEETE R
Suite, Apt, #, etc. Suite, Apt. #, elc. 01072005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

: 59-3042734 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ‘Pf"dm"“aj
Fae Required

6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglsterad Agent

BRANHOLM, KENNETH i
11433 SAINTS RD Street Addrass (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32246

Name

City FL I Zip Code

B. Tha above named artity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblipations of registered agent. N

SIGNATURE . o N R TIPS . i L, RS AL VR S . L e [N

v F . Bignature, lypatt o printact name of registered Agent and title if applicable. T ¥+ (NOTE: Regiatarec Agant signature required whan reinstating) - - _ . t . BATE-+ :X_ . ::.
O R

' . N . . '

t:¢ 1 FILE NOWII FEE IS $150.00 . Election Campaign Financing «- - | $5.00 May Be

- After Mz,:y 1, 2005 Fee will be $550.00 Trust Fund Centribution. - Dil Added to Fees

. et - Lt i et =i oy
10.- - ... .. -~ — . OFFICERS AND DIRECTORS -~ . . . - — F11. - — —I — — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — -
me D 0 oetete me < BMhange [ Addition
NAME © | BRANHOLM, KENNETH NAME + .
SIREEY ADDRESS | 2030 E RALEY CREEK DR. sEtanoRess | Pl R Cedar S
om-s-z¢ | JACKSONVILLE, FL 32225 ev-st-zp NeptuneBtach FL. 3224 b
= $ O Deete e ) v O Change [ Additon
NAME HUGHES, JANET NAME
STREET ADDRESS | 10541 CRESTON GLEN CIR E STREET ADDRESS

CIFY-ST-TP JACKSONVILLE, FL 32256 CITY-ST-2P
TIME O pelete TINLE [ Changs [ Addition
NAME ) . _ RAME :

STREET ADDRESS STREET ADDRESS

CITY-5T7-21P CITY-5T-ZP
TITLE [ pelete TINE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-ZP
TME O elete THLE [ Change [ Addition
NAME T NAME
STREET ADDRESS ' N STREET ADDRESS

emv-st-ze < I ' eY-sT-2P _ _ |.

TITLE: —— _—T - : . ,;" Tﬂ'LE P

NAME - . TN LT oy Tloen - HAME i

STREETADDRESS |* v 7% FLTUETE. b STREET ADDRESS
Cmy-st-zF . - ) . CiTY-ST-2° R, | e emm e e e e e e e

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in-Section 119.07(3)(i), Florida Statutes. I further certity that the information
' indicated on this report or supplemental report is true and accurale end that my signature shall have the same legal effoct as if mada under oath; that | am an officer or director
of the carporatien or the recaiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment addrass, with all other like gmpowared,
SIGNATURE: | /// 20 Jos (éﬂ@wéz{'— Jo/D

OF SIGNING OFFICER OR DIRECTOR




