2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Lg0919 Feb 07, 2005 08:00 AM
1. Entity Name S ’ t f St t
CONSTRUCTION MEDIX INC. o ecrelary o ate
Principal Place of Business _, o Mailing Address
3550 S.W. ST. LUCIE SHORES DR. 3550 S.W. ST. LUCIE SHORES DR.
PALM CITY FL 34880 PALM CITY FL 34890
us R 7]
Suite, Apt. #, elc, - o - Sune, Apl. #, aic - S 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
65-0195078 Not Applicakla
Zip Couniry ap County 5, Cettificate of Status Desired [} g{g'ggi lﬁ:’e‘gﬂc’"a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

gSLSAOP(E:‘JS.ASN]I-.ElL-L%!E SHORES DR- Street Address (PO, Box Numbaer is Not Accepiable)

PALM CITY FL 34890

City F L Zip Cade

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Signalure, lypad ot printed name of regesterod agant and hife f spplcable T (NOTE Ragisiared Agenl sigrature raquired whon terstanng} ] DATE

FILE NOWU! FEEIS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Departmient of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

16. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO DFFICERS AND DSRECTORS IN 11

e P - O Deiete LN [ change [ Addition
A BLAKE, DANIEL C NAME Lannnn21 ?%%8

STREET ADDRESS | 3550 S.W. ST. LUCIE SHORES DR. STREEF ADDRTSS 02/07/0%-8000%-008 150. 00

CITY-51-2ip PALM CITY FL 34990 CHY.ST- 2P

e o [T Delete. I [l change =] Addition
NAME NaME

STREET ADDRESS STREET ADGRESS

eIy -ST-2P ClTY-ST- 2P

TINE - [T Detete - iliLE [ change ] Additlan
NAME NAME

STREET ADDRESS ) STREET ADDRESS

chy-sr-ap QIy-S1-7p

e o D Delete Wie [ Change [ Addition
hAME NAME

SIRELT ADDRESS SIREET ABDRESS

£IY. S5 2P CIry-5i-2p

TME ) Ooatete [ e Cchange [ Addition
NAME NAME

STREET ADDACSS STREET ADDRESS

CiTY-ST-7IP CiTY-S1- 2P

HILE T Dokt TITLE [[Tloange [ Addition
NAME NAME

STACET ALDRESS SIREET ADDRESS

6ITY-51-2P CITY-ST- 7P

12. | hereby cem’t;_ that the Information supplied with this ﬁﬁr&g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certifytiiat the information
indicated on tnis repart ar supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that ] am earofficer or director
of the corporation or the receiver or trugjee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Blick 10 or Black 11 if

changed, or on an attachment wi ith all other like empgwered
SIGNATURE: é‘/a-m/Dg ’]7%;%

SIGNATURE AND TYPED OR PRI




