2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # s77457 Feb 03, 2005 08:00 AM
1. Entity Name
v Secretary of State
JONBUILT, INC.
Principal Place of Business Mailing Address
1654 JOY BROOK RD. P. 0. BOX 5482 -
EQVARHE FL 32566 - NAVARRE FL. 32566
Suite, Apt. #, etc Suite, Apt. #, otc. ... . 1st MOORE CR2Ea34 (10/04)
City & State ' © | cwasae T 4. FEI Number oo | |AppiedFor
59'3084358 ) | INot Applicable
Zip Country ap Country 5. Certificate of Status Desired | gga ggqlﬁgét'on"‘]
6. Name and Address of Current Registered Agent © 7. Nameand Address of New Registerad Agent

Name

?&iRJEg’Bg(EDBOF:(ARFD Street Address (P.O. Box Number is Not Acceptabla)

NAVARRE FL 32566

City FL | Zip Code

| 8. The abova nameid'énti'ty 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 obligaticns of registarad agent.

SIGNATURE
Sgnature, ivped of prntad name of regnslered agen; ang tilie | appleabl {NGTE Regislersd Agent signatua requirad whar emrstalmg) CATE
F“'E NOW"' FEE IS 3150“00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added 1o Fees

Make Cheok Pavabie io Florida Department of State
10. h OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN {1
TITLE D CJ pelete it . [ Change  [] Addition
AN GARRETT, DEBRA oy UR0000e1 2620
SidtT ADDRESS | 1654 JOYBROOK RD. STREEY ADDRESS 02/03/05-80033-002 150,00
Clvy-SI-zip NAVARRE FL CHY Si- 3P
IS D [ pelete BlE [J change (] Addition
NAME HOLLAND, JOHNNIE W. NAME g
SIRLET ADDRESS | 1654 JOYBROOK RD. STREET ADDRESS b
Clhiy-Si-2ip NAVARRE FL ’ - QTY-81- ZIF
TiRF [ Delete HE ‘)7\_" ] change [T Addition
AN NAME
STREE | ADDRESS SIREET ADDHtS(
CiTY-§1. 1P oe-st-ge
IiE C pelete TILE O Change [1 additien
NaKtE NAME L
STRFET ADDRESS STREET ADTRESS
ary-Sy-ap eily ST 7 \
[ M Delele HIIE ' [ Change [ Addition
NAME NAME
STAECTHOIRESS STREET ADDRESS
airy-si-e CY-S1- 7P
i [ pelete 733 [1change  [] Addition
NAME NAME
STRLET ADDRESS STRELT ADDRLSS
CHY.5T-28 CITY-S§T. AP

12 | hereby certl that the information supplied with this filin g coes not qualify for the exemption stated in Secuon 119 07(310 Flerida Statutes ! rurther cerufy that the mformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required hy Chapter 607, Florida Statuies; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptywith an addreds, with all gther like empoyg®red,

SIGNATURE: ‘ | } 3//>ms 550939 1355

HGN‘ATURQIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrnie Phona ¥




