2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # k81614

1. Entty Name

TERRELL CONSTRUCTION, INC,

Principal Place of Business

L.E. TERREL L -
13016 LOBLOLLY LN
;%CKSONVILLE FL 32246

Mailing Address

% L.E. TERRELL
13016 LOBLOLLY EN
LJECKSONVILLE FL 32246

~ FILED
Apr 15,2005 08:00 AM
Secretary of State

|

L

|

I

I

2, Prinéépal Place of Business 3. 'Mailing Address “ml
Suite, Apt, #, etc, SQitB. Apt #, elc. 1st MOORE CR2E034 (1 0,!()4)
Cily & State § City & State 4. FEINumber ' TAppiied For
e . . L 59-2943610 Not Applicabie
Zi Count Count it
? ountty Zp uniry 5. Certiicate of Staws Desied [ 98+75 Additional
——e e a . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

::-gg E 6E tlaBLll.%LLY LN Street Address (P.O. Box Number js Not A;ceptable)

JACKSONVILLE FL 32246 }

v FL

Ziy Code '

8. The above named entity submits this tement far the pﬁrpose of cﬁé}\ging its regisiered offica of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obilgations of registered agen

2L LE Tenne (/2605

Sigralute, yped ot urrﬁ name of registarad agant and e | appicable oate

SIGNATURE

{NOTE Rsgsteled Agent signatdre iequirsd wnen ransiatng )

FILE NOW!Y FEE I3 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stats

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added te Fees

10, _.__CFFICERS AND DIRECTORS N EiE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

Tt DP [ pelete  _ RILE Clchange ] AdgHion
NAME TERRELL, L.E. = HAME ‘

CRRECY ADDRESS | 13016 LOBLOLLY LN . STREET ADDRESS

ary-st-ar | JACKSONVILLE FL 32246 , iy g1 Jp )
WL Dvs [ Delele il [T change [ Addition
NAME TERRELL, MARGARET ' NAME

STREET ADORESS 113016 LOBLOLLY LN STREE] ADDFESS

ory-1-2F | JACKSONVILLE FL 32246 . Jemvesrae

Tt O pelete HILE [l change [ Additten
N NAME UDB000307TTYs

s s ST AOORES 04/15705-80063-015 150. 00
QITe-sr- 2P CITY-Si-2F

(8 O pelete e [ Change  [7] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y. S[-2IP CIFY-ST.2F

Tie U Detete itk [ change [ Addition
NAME NAME

SIREFT ADDRESS STRFET ANORESS

GITY-51- 2P _ fonrste

fie O peiste ik [ Change [T Addition
NAME MANE

SIREET ADDRESS STREET ADDRESS

Cily-Si-21P N Bk

12, | herehy certig_ that the information supniied with this fillvg does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the information
indicated on tnis report o supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under catn, that | am an officer or diractor
of the corporation or the receiver ar frustee empowered o execute (Mis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

chanhged, ar on an attachment with an ac?ss. witl other like gmpowered.
= . — =

2 g, Teanell / [ (407 U ~02T
SIGNATURE: o FE. T (fdefoS (4o 1U~0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTCR T LCaw? 7 Caytma Phone &

PR . o B




