2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # aa2661 Apr 14, 2005 08:00 AM
1. Entty Name ‘ Secretary of State
SURE CONST. INC,
Principal Place of Business | 7 - 'Majlipg Address .
1187 DAL MASO DRIVE 1187 DAL MASQ DRIVE B _
e e OO
2. Principal Place of Business o | 3. Mailing Address o -
Suite, Apt. #, elc. ' ) Suite, Apt. #, elc, “ " 13t MOORE CR2E034 (10’04)
City & State ) ~ T City & State ) 4, FE! Number Applied Far
_ _ 58-2286437 \- Not Applicatls
Zip Couniry Zip Country 5. Cartificate of Status Desired | ?i'gi‘ﬁ?:gm“m
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
T o T Name
{ﬂ_ g—i;\. %Eﬁ)k?_ohﬁl ;\SDS 'E')ERJ Street Address (P.O. Box Number is Not Acceptable) T
DAYTONA BCH. FL 32117
City FL ] Zip Code

8. The above named enlity submits this statement fc}r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and acceni
the obligations of registered agent

SIGNATURE - _ N— - —_— - -
Sasnnture, typed of prmad narne of Tegrstered agent and tile 1f aplicable (NOTE Ruagrstarad Agai sgrature requred whan minslatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 way B:
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [0 Added to Fees
WMake Check Payable to Florida Department of State
10. QOFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Hie PD . ' ' [ pelete 1T ' Clchange [ At
NAkAE ALFREDSCN, DALE NAME
STPEET ADDRESS [ 1187 DAL MASO DR STREETADNRESS HNonaEnd 33
Giv size |DAYTONA BEACH FL CiTv-ST 2P 04/14/05-80038-022 150,00
T 1 Delete TiILE Clchange L A
HAM ‘ HAME
STREFT ADORESS STREET ADDRLSS
CHY £ . T¢.ET. TP
W ' 1 peiste n ' O Change [ A
HAML HAME
CIRHFT ADDRESS STRELT ADDKESS
iy 5P CHY-§7- 2P
it . [ petets e - [ Change [ A
NAky HaME ' .
STHELT ADDRESS STRECT ADDRESS ’ )
Cliy-31-3F . ' CITY.ST. 7F
TWHE 1y o O Detete WUE OO change £ Ak
NARE ' NAME
SEREET ADDRESS STREET ADBRESS
s o - Iy 1. 2P
e T Delete m ‘ I Yo
NANE NAME
STREET ADDRESS SIREET ADDRELS
Glly. ST-0iP i CTv.SE-JIP

12. | hereby centify that the information supplied with this filing does not qualify for the exefpiion stated in Section 112.07(3)(1), Florida Statutes. | further cettify 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 if made under cath; that | am an officer of diredic
of the corporation or the recaivar or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
changed, or on an attachment with an address, with all other fike empowered. -

Dae X. fafsessodl g{;é,f 35 ASY /2§

yHINTED NAME OF SIGNING DFFICER OR DIRECTOR Ravimae Phons #

SIGNATURE:




