FILED

5 Feb 14, 2005 8:00 am
2005 FoR FROFIT CORPORATION Secretary of State

02-14-2005 90042 037 ***150.00

DOCUMENT # P01000001970

1. Entity Name
HORUS QONSTRUCTION SERVICES, INC,

Principal Plac; or.Eusinéss__, e e Mai_ling _Address . R 40_0 17 51 3 o )
2560 TROPICAL SHORES ' “P.0. 10667 ) T 1

ST PETERSBURG, FL 33705 ST. PETERSBURG, FL 33733

ARSI

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [rwims

59-3675651 Not Applicable
!  Certifi . $8.75 Additional
: 5, Certificate of Status Desired 0 Fes Requlred

6. Name and Address ot Current Ragistered Agent
; ; -

e et e D it Al bbbt s

GRAHAM, SHARONM : ) . .
2560 TROPICAL SHORES DO NOT ‘WR|TE

ST PETERSBURG, FL 33705 IN THIS SPACE

A — e

8. Tha above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agaent.
i
SIGNATURE : - ] ‘ . ] .
) We.wmwwmmﬁmw?qfnmmdw. {NOTE: Registered Apent signature required when reinstating) . .« . . DATE -

= =< —~FILE'NOWIII“PEE IS $150:00— - |-=9 Election Campaign Financing_ __ $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 7 Addedto Feds= " |" co—— e L P
10. , . OFFICERS AND DIRECTORS T
TTLE P
NAME ,GRAHAM, JONATHAN D

STREET ADDRESS [P.O 10667
crv-st-2p | ST. PETERSBURG, FL 33733

TITEE VP

NAME GRAHAM, JAMES D JR

STREET ADDRESS | 801- S8TH AV, SO.

CITY-ST-ZIP 'SAINT PETERSBURG, FL 33705

TITLE ST
NAME ,GRAHAM, SHARON M

DRESS | IP.C. BOX 14365 : ) N DR S T L L
amsar  |'ST. PETERSBURG, FL 33733 ‘DO NOT WRITE

we | . | IN THIS SPACE

STREEY ADDRESS
CITY-ST-2iP

TME ' T
NAME ,
STREET ADDRESS o
CITY-ST-2P

TIMLE st
NAME 3

STREET ADORESS. | , . . . e . L e B e e e e

e T L T e YR ap T T— v

CITY-ST-ZIP 1

SIGNATURE:

12. | hereby certify that tha information suppliad with this filing does not qualify for the axemption statad in Section 119.0753)(0, Florida Statutes. | lurther certify that the information
indicatad an this repcet or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation elvel or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aid ent with an address, with all other ared,

i — [o1fss pq-smes-4577

SlqlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




