e - FILED
2005 FOR PROFIT CORPORATION - - Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V35316 04-25-2005 90312 010 ***150.00
1. Entity Name
JACKSON & ASSOCIATES, GENERAL CONTRACTORS,
INC.
Principal Place ot Business Mailing Address * .
6254 COLAN PALCE 5254 COLAN PLACE .
SARASOTA, FL 34240 US SARASOTA, FL 34240 US . ’ 50043991 -
e s LR
Suite. Apt. #, etc. Suile. Apt. #. etc. 03212005 Chg-P CR2E034 (10/03)
City & State Cily & State ' 4, FEI Number Applied For
65-0344174 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'gsq I‘;:’:é“""a'
6. Name and Addrass of Gurrant Registered Agent 7. Name and Address of New Registered Agent

- . . Nameg ——
JACKSON, THOMAS A
6254 COLAN PLACE Sireet Address (P.O. Box Number is Mot Acceptable)
SARASOTA, FL 34240

City ] FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations qf registered agent.

SIGNATURE
Signature, typed or printed name of registarsc agant and te it appiicable. [NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOW!! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added io Foes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
L PST 1 Delete THLE . HCrange ] Addition
NAME JACKSON, THOMAS NAME
STREET ADORESS | 6397 KYLIE CREEK WAY smerooness | 3RO Sacre.sota Gols vk BLD,
CITY-$1- 2P SARASOTA, FL 34240 CITY-ST-29 I ] -
TME v 1 Delete TITLE chtu;nge ] Addition
wamE " JACKSON, NANCEE NAME i T v - T =N
STREET ADORESS | 6397 KYLIE CREEK WAY st ovess [3RE0- Sarasota .A.C:ro\ S ub O:ﬂ-VD
CIry-51-21P SARASOTA; FIL 34240 ciry-$r-. 29
TITLE S IR o o 1 Delete e~ R I O AT 1 Change - ] Addition
NAME * - ’ - HAME - ’ .
STAEET ADDRESS STREET ADDRESS
orY-$1- e ciry-ST-2p
TINE 1 Delete TIMLE _IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S7-2P
TTLE 1 oetere TILE Tchange ] Addition
NAME NAME
SREETADDAESS.) - . . ___ ______[R STREETADDRESS e e
CITY-57-2P CIIY-ST- 4P
TILE 77 Delele TITLE TIcChange ] Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-31-2P chy-51-2p

12. | hareby certity that the infor
indicated on this repart or su|
of the corporation or the recei
changed, or on an attachment

i¢h this filing does not qualify for the exempticn stated in Section 119.07{3)i}, Florida Statutes. | further cestify that the information
lemental repori 1§ true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r of lrustee empOwered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with ail other fike empowered.

SIGNATURE: ___ 7 o ’-\-’ZD-QMS CL&l-3.‘77-‘?‘3“\

!Qamnsmﬁieoow PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime one #

~—— )



