2005 'FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # so9845

1. Entity Name

J. B. KERN CONSTRUCTION INC.

Principal Place of Business Mailing Ad

770 HIBISCUS AV#2
JUNO BEACH FL 33408

dress

770 HIBISCUS AV

#2
uUs i,JLéNO BEACH FL. 33408

2. Principal Place of Busingss

3. Mailng Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

| I

|

Il

I

I

Suite, Apt. #, &ic, Suite, Apt #, etc 1st MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number Applied For
) 7 65-0231422 Mot Applic:
zp Country ap Cauntry 5. Certificate of Status Desired 1 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERN, JOHN B,
770 HIBISCUS AVE

#2
JUNO BCH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named enfity_f subn%it% Vthls statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am famitiar with, and acc:

the ¢bligations of registered agent.

SIGNATURE

Sigratyre, typod o printed name of registered egent and tile || applcakls

(NOTE Bagstersd Agert signature reduirsd whan einstalng) OATE

FILE NOW!Y! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable t¢ Fiorida Department of State

$5.00 May:

Added tc Fees

§. Election Campaign Financing
Trust Fund Contripution.  []

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O] oelete Wi [ Change  [J A
NAME KERN, JOHN B. NARF

SIAFFT AQDRESS | 770 HIBISCUS AV #2 STREET ADURFSS

CITY-ST-2IP JUNO BEACH FL CITE-ST- 2P _

THhE VP [ Defete T f [Jchange [Jr*
NAME EDGELL, HARLEY E HAME R
SIRTETADBAESS | 173 BANYAN CR. JIREET ADDRESS 013 150,80

oy SI-2IP JUPITER FL 33458 _ Cy-ST 7K

i O pelete | I [ Change [ Ac
NAME N

STREET ADDRESS SIRFTTABORESS

CHY-S-ap Y51 4P

3 ] pelete 3 [TJchange [ At
NAME MAME

CTRLLT ADDREES STAECT ADDRESS

CHY-s1 e oy -S1 v

niL £ Delete ni: T change [ A
HAME Hebit

SIRFFT ADDIRESS (TR ADDIRTSS

CiyY Si-4f Cod 5L AR

{1183 [ Delete il (Jchange  [C] Aduiin
NAME NAME

STREET ADDRESS SIHEED ADRRESS

Cify ST 2IP iy ST-7IF

12. | hereby certly that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes | further ceitify that the informaton
indicated on this repart ar supplernental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directal

of the corporation or the receiver o rustee empowerad to
changed, or en an at t with™an a with

SIGNATURE:

eclte this report as required by Chapler 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11
r like empowered,

i-zz-oim Sb/ 763 Y99

SIGNATURE AND FYPEF OR PRINED NAME OF SIGNING OEFICER GF DIRECTOR

Naytrme Phoae



