2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Mar 17, 2004 8:00 am
DOCUMENT # 562408 s Secretary of State

1. Entity Name
: 03-17-2004 90028 039 ***150.00
JEFF WARREN CONSTRUCTION, INC.

Princigal Place of Business Malling Address

6441 PLYMONTH SORRENTO BOX 482 W
BOX 482 PLYMOUTH FL 32768 24“ & q hla
APOPKA FL 32712

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State . City & State 4. FEI Number ‘ Applied For
59-3074949 Not Applicable

p : Country zp Couatry 5. Certificate of Status Desired [ gg'g;quﬁ:f;ﬁo”a'

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 gél; ESAETEM?SILOX;/ESQ T T T Street Address (P.C. Box Number is Not Acceptabie) }
APOPKA FL 32703 ' '
Ci ' Zip Code
” : FL]®

B. The above named entity submits this statement for the purpoese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or grinted name of registered agent and fitle ff applicable. (NOTE: Regislerad Agent signature reguired when reinstanng) DATE
9. Election Campaign-Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees
10, - OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME? b (3 Delete TITLE [ change [ Addition
HAMES- WARREN, JEFFREY HAME
STREET ADDRESS {3316 PLYMOUTH-SORRENTQ R " STREET ADDRESS
CITY-ST-2IF PLYMOQUTH FL. CITY-S1-2IP
TITLE D ] Delete TIME [ Change [ Addition
NAME WARREN, TAMMY GAIL NAME
STREET ADDRESS (3316 PLYMOUTH-SORRENTO R § e aooness
CITY-ST-7IP PLYMOUTH FL CITY-ST-ZP
TITLE ' [3 pelets THLE [Ochange [ Addition
NAME NAME ~
STRECT ADDRESS - = ~oomees = - : ~STREETADDRESS ~| = ~= . < e e et et
CITY-51-21P ’ CITY-5T-2IP
TILE O pelee TILE [ Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
me ’ 1 celete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Dpelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11-if

changed, or on an attachment with ag address, with Wa empowered. /;'%/
s e/

SIGNATURE:
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayluime Phone #



