2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P02000096071 Apr 15, 2005 08:00 AM
3. Enty Name Secretary of State
VEON'S CONSTRUCTION, INC.
Principal Place of Business ~ —~ ~* ~~ " """ Mailing Address
5049 HIGHWAY 17 SOUTH 5049 HIGHWAY 17 SOUTH
GREEN COVE SPRIMNGS FL 32043 GREEN COVE SPRINGS FL 32043
€
2. Principal Placa of Business - -~ ~ -~ | 3, Mailing Address
Suite, Apt. #, efc. oo - | Bdte Aptiiete. i 15t MOORE CR2E034 (10/04)
Cily & State = -~ -] City &State - 4. FE! Number Applied For
7 27-0032214 Mot Applicable
Zp Country Ze Cauntry 5. Certlicate of Status Desied ~ []  38-19 Addijonal
Fee Required
" 6. Names and Eddﬁlﬁ&ssﬁoﬁf Curront l_::égi_si;ered Agent _ 7. Name and Address of New Registered Agent

= ) Name

\é’OEA%NRE}%BVﬁ; 57 SOUTH Btreat Address‘{PAO. Box Number Is Not Acceptable)
GREEN COVE SPRINGS FL 32043 -

City - FL IZipCode

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

SIGNATURE

Sgnature, lyped of prited nome o regisiared agent and litle i appheable INOTE Regrsterad Agent signatire raqured when refmstating) = - OnTE

FILE NOW!!! FRE S S1s000

Aftor May 1. 2005 Fee Will B G 00 w1 9. Tiection Campaign Financing  $5.00 mMay Be
er May 1, o€ Wil Be o N Trust Fund Contribution.  []  Added to Feas

Make Check Payable to Flstida Department of State

10. "= GERICERS AND DIRECTORS T F 1. AEDITIONS/CHANGES TO OFFICERS AND DIHECTORS 1N 11

L P N ' ) ~ T7 elele e o [Tlchange 1] Addition
MAME VEON, ROBERT E NAWE

SIRFEY ADDRESS | 772 SOQUTH LILAC LOOP STREET ADDAESS

Y- 57- 2 JACKSONVILLE FL 32259 eIy -51- 1P

TLE ST ) T Dl oeete - - B ane ' - [ Change  [] Adsdfion
N THOMAS, BETH A NAME EEEER D Iy -

STAEEY ADDRESS | 333 HARBOR FARMS DRIVE SIREET ADDRESS 04715/ 05-80044-001 150,00

cv-siie IPALATKA FL 32177 CIY-ST- 70

i - ) ' T elets i i ‘Clchange [T Addtion
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-T% | CITY-SI-21f

e o o R 3 petete ™E ' [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IF Ciry &7-4iP

B T = 13 telute e ' [dchangs [ Additian
NAME NAME

STREET ADDRESS SIBEET ADDAESS

CITY-ST- 2P Clfv-S1- aF

il o T T pelete T o ' ) [Jchange  [22 Addition
NANE NARE

STREET ADORESS SAREET ADIDRESS

CITY. S1-7IP - gy -Si- P

12. | hereby ceriify that the informialion suphlied with this filing does not qualify for the exemption stated in Section 119.0773)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my sighature shall have the same lega! effect as if made under oath; that | am an ofScer or director
of the corperation or the raceiver or truste powared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 i
changed, or on an attachmant wi with all oth empowered

SIGNATURE: — Doreer E Neor 2605 (504 ) 284 28I

//SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phane #

b —



