2004 EOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L44560 Feb 06, 2004 08:00 AM
1. Entiyy Name Secretary of State
%}%AW CONSTRUCTION AND MANAGEMENT SERVICES,
Princinal Place of Business M.ai!mg Address
9% LINDA K. SHAW % LINDA K, SHAW
386 PINE TREE RD 386 PINE TREE RD
LAKE MARY FL 32748 LAKE MARY FL 32746
us us
S . OO O e
Suite, Ant. #, etc. Sute, Api #. efc. . MOORE CR2EN4 “ 1/03)
City & State City  State 4. FEI Number _ Applied For ]
. o ) 58-2992420 Not Applicable
Zp Country Z Country 5. Cerificate of Siatus Desred [ fg-ges qﬁf:d'ﬁ"“a‘
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent ]
Name
ggg‘g&gr\%géEKRD Strest Address (PO, Box Number is Not Accepla-k:;b) =
LAKE MARY FL 32746
City - FL l Zip Code

B. The above named entity subrrds this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
tha obligations of registersd agent.

SIGNATURE . et e e o _ e e
Signatuse, pod of printed namea of registared ageat and tills ¥ appicable (MOTE Hegisterad Agent Sgnmtue regurad whon 1ensiafing) DATE
FILE NOW!!! F,EE lS $150.00 3. Election Campaign Financing £5.00 May Ba
After May 1, 2004 Fee will be §550.00 : Trust Fund Contribwtion. . 3 Added fo Fees
Make Check Payable o Florida Department of Sfate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTOHS IN {1
WRE PTSD 3 Defete TIME [ change [T Addition
RAME SHAW, LINDA K. NAME
STREEY AOORESS § 386 PINE TREE RD STREET ADDRESS
LIY-ST-1P LAKE MARY FL CiTY-51. 2P )
i VD 3 pajsta me Cotange T3 Additon
SANE SHAW, TERRY L NAME
STREET AODRESS | 386 PINE TREE RD STREET ADDRESS -
OTY-SI-TP  JLAKE MARY FL o ¥ omvesrae _ }_}\Qﬁ%&i}l}gﬁ%@-@ﬁu e
TLE [ Delete MLE [RraCE SIS TR NS N iR NI 2 U N .D &ngﬁe IJD Addition
HAME NAME
STREET ADDALSS SYREET ADDRESS
CITY-S1. 7P _§omsimw o
TIRLE £1 Delete TE [ change [ AdcRion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty .ST 2 CiTY-ST- 2P R
THTLE [] Delete TiTLE [ Chenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-79 Givy-S3-2p N
TIHLE {1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-7F TiTy-57- 2P

12. t hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i} Fioricia Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatre shail have the same legal effect as if made under oath; that | am an officer of director
of the corporaton oF the recejver or trustes emy xacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 1G or Biock 11 if
changed, ¢r on an attachment with_an addrege; with all otheNike empewered, J

SIGNATURE:

- TUeenno S s \ o [ow (‘id‘\)ﬂbj—\-‘_\,ﬁf\r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Caylme Prona P




