2005 FOR PROFIT CORPORATION

| DOCUMENT # P02000010404

1. Entity Nama
ELLIS DAMRON CONSTRUCTION, INC.

ANNUAL REPORT (AR)

-

Principal Place of Business ‘ i
2400 HUGGINGS RD

ﬁaiiring Address }
2400 HUGGINGS RD

- FILED
Mar 31, 2005 08:00 AM
Secretary of State

LAKE WALES FL 33898 L AKE WALES FL 33828
Suite, Apt. #, elc, Suite, Apt #, efc. S 1st MOORE CR2EG34 {10/04)
City & Stata — City & State ) 4. FEI Number ) Applied For
) e 80-0003112 Mot Applicable
Zp Country Zp Country 5. Cerfiicate of Status Desired [ $8-79 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o Name -
E%%Dﬁgg(;ﬁg% ED Sireet Addrass (P 0. Box Number is Not Acceptable)
LAKE WALES FL 33898
City FL Zip Code

the abligations of registered agent.

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

SIGNATURE — e - - e — T
Signature, typaed or prinled name of registerad agent and tills if appheat lo (NOTE Regrstered Agent signaturs 1eguired when rainstaling} DATE
: " I8
A HHIiE N10:v005 ETEEV?I‘B“ 5‘;;’?0“0_” .. 8. Election Campaign Financing  $5.00 may Be
er May 1, eo Will Be Lyl B Trust Fund Contribution. [0 Added to Fees

Make Chepk Payable to Florida Department "_tﬁ?f?

10. OFFICERS AND DIRECTORS N KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE D - 3 Delete T [l Change ] Addilian
NAME BOYD, RICHARD K NAME

SIREET ADDRESS | 2400 HUGGINGS RD STRECT ADDRESS

CITY- ST-2IP LAKE WALES FL 33898 CIY-SE- 7P

i D } O elete L [ change [ Addition
HAME BOYD, TAMMY M NAME PR i 545

STREET ADDRESS | 2400 HUGGINGS RD STREFT ADDRESS U383/ 05-B0006-01 T 150,00

ory-sT-ar |LAKE WALES FL 33898 GITY- 81 7P

T o Clpolete e (] Change  [3 Addition
NAME NAME

STREET ADDRESS SIREET ADDHESS

CITY-ST-2 CHTY-§1-2P

me T mi o i [ change  [] Addition
NAME HARE

STREET ADDRESS STREE] ADDRESS

CITY-S1-2P CITY-ST. 2

TITEE S 1 Delete {114 O change ] Addition
NAME HAKE

STREET ADDRESS STREET ADDPRESS

Y- ST.2p eny-ST- 2P

e O Delete ILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P Cily-st aPp

indicated on

12, 1hereby oerti{xllfhat the information supioliéd wit}x this fillng does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
is report or supplemental report is true and acgurate and that my signatura shali have the sama legai effect as if made under oath; that | am an officer ar director
of tha corporation or the receivar or frustee empowérad to exscute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with ail ather fike empowered.

SIGNATURE: (N icded T O suel.  Rochdrod K Soe,;o/ 5;,,7?-'0-?

SIGNATURE AND TYPED OR PR[N’\’EDNA’* OF SIGNING OFFICER DR DARECTOR date

863-438-14




