FILED
2005 FOR PROFIT CORPORATION Apr 26. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P02000054236 ecretary of State
1. Endty Narng 04-26-2005 90169 005 ***150.00
EVERETT TUCKER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
P. 0. BOX 335 P. (. BOX 335 cUl K
OLDSMAR, FL 34577 OLDSMAR, FL 34677 184 98
T R LRI AR

Suite, Apt. #, ele, Suite, Apt, #, etc. 04232005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

27-0011026 Not Applicable
Zip Country Zip Country ) . $8_75 Additional
5. Ceruficate of Status Desired ] Pet Reture d”“"a
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agent
; Name

TUCKER, EVERETT W

A4 TAAEV AL A 900@ /UDETrj ﬁ/ VES? ?MB Street Address (P.O. Box Nurnber Is Not Acceptable)
OEDSMAR 34674+
' TAMA, FL 33635

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o printed nama ol ragistared agent amd Lile | applicable {NOTE: Pogistered Ayont gigriturd sequuirach witen +gaplatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST L1 Detets TITLE [ change {1 Addition
NAME TUCKER, EVERETT W HAME
STREET ADORESS | 117 LAKEVIEW WAY STREET ADDRESS
Ciy-Si-ap OLDSMAR, FL 34677 Ciry-sT-2P
TILE 3 petete TLE [3 Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-57-21P
MLE O oerete TI1LE [(JChange [ Addition
NAME NAME
SYREET ADGRESS STREL? ADDRESS
CITY-$1-P Ciry-§i-zp
TiLE [ Detete TITLE [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITE 3 petere TIMLE 3 Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZP CTY - 1- P
TITLE [ Delete TTLE [ change [ Addition
NAME : . NAME
SWEETAbORESS | .. T STREET ADDRESS
oresemp | o CITY.ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07{3)i}, Florida Statutes. | further cestify that the information
indicated on this repori or supplemenial report is true and accurate and | rsignature shall have the same legal effect as if made under oath; that | am an officet or director
2d by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

:{A&/M_m%w%

£1/£ﬂ£77 w. ﬂmzee



