g FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S62408 04-18-2005 90341 023 ***150.00

1. Entity Name
JEFF WARREN CONSTRUCTION, INC,

Principal Place of Business Mailing Address
6441 PLYMONTH SORRENTO BOX 482
BOX 482 PLYMOUTH, FL 32768

APOPKA, FL 32712

Suite, . #, efc. ite, Apl. #, .
ite. ApL. #, etc Stite. Apl. #. etc 02022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3074949 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
i — T m= - i mem o W Name__ L a ee erme e Pt - oz

"O'NEAL, MASTON ESQ \
422 S CENTRAL AVE §lreet Address {P.O. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signaire, lypsd or prnied name of regslered agent and e # apphcable, [NQTE: Registerad Aganl signaiure requred whan reinstating} DATE
FILE NOWH! FEE 1S $150.00 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE D [ Delete TIMLE Dchange [ Addition
HAME WARREN, JEFFREY NAME :
STREET ADORESS | 3318 PLYMOUTH-SORRENTO R . . STREET ADDRESS
CITY-ST-2P PLYMOUTH, FL CIY-ST-2P
e D ﬁDgEa{g THLE O Change [ Addition
NAME WARREN, TAMMY GAIL NAME
STREET ADDRESS | 3316 PLYMOUTH-SORRENTO R STREET ADDRESS
arv-si-2p | PLYMOUTH, FL Del\ele | s
e [ Delete TIE [J thange. [ Addition
NAME NAME B
STREET AGDRESS {— — STREET ADDAESS R ra C e e
CIFY-§7-2IP CiY-si-2P ¥ p
TITE ] Delete TINE . ' Cchanga T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P : . CTY-5T-2P
TILE [ Delete TITLE [dChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
e ) . [T Detete THLE ] - O change [ Addition
NAME . oo NAME - - :
STREET ADDRESS . STREET ADORESS
CITY-ST-2P ' CITY-ST-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19‘07‘(3)0)‘ Florida Statutes. | further certity 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 oath; that 1 am an officer or director
of the corparation or tha receiver or trustee ampowered hex?ﬁum this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

i itpr alyOther like empowered.

changed. or on an attachment with addrass, wi
SIGNATURE: / U— "Neuwuten 3-20-05 (UoM) RBle- 2SS

SIGNAV PED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dato Daytima Phona #

L4



