| | FILED
12004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT (AR). ..
— Secretary of State
DOCUMENT # P02000127840 04-29-2004 90384 001 ***150.00

1. Entity Name .
* EE
L CONST. INC. 04-29-2004 90384 002 8.75

Principal Place of Business * Mailing Adgdress

e TEEL T remmensgy 66326226

BRSF PALATKA FL 0804 : TRl PALATKA FL 38481

3z 327R

s AR E

Suite, Apt. #, etc. Sulte, Apt. #, ete, MOGRE CR2EQ34 (11/03)
City & State City & Siate ‘L;El Numper Applied For
= ?) = \°t% %q ST] Not Applicable
Zo Counlry Zip ' Courtry 5. Gertificale of Status Desirea Ea/fggfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Do C e T G T e —— w3t ‘!’(;ame_ T mw w ot A RS e — . e i = -
t - - - =
-§.M"-I’i___.:.9¥n__h . (-D_“: e e - Swrest Aodress (P.O. 8ox Number is Not Acceptatle). —-
L AR S BT PR ad e R T :
PR TR s . A
IR T et e QL oM - .
o e SS‘H;- C‘.—.—R— ) %2—2_-) (O T .- City . " FL Zip Code

8. The acove named enfity s its thy W‘ rpose of changing its ragistared ofhcé or regiSterad agent, or bath_in the 5116 of Flanda.. Lam tarniliar with, and accept
. the obligations offf ﬁ" Sﬁaaperé

- slsmrunué% W’,‘gmfu.‘d\ L 0\/CJ H‘S ﬁn;’?;é/ :\MEﬁ/U:‘l

of pimtaa nama of regrEIrea agon! nd i A BPOKCADE. (NOTE: Hogrstaned Agect SIQnatune ragaed when scnsiang) -

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution, ]  AddedioFees

s B e e R e .

10. ; OFFICERS AND DIRECTORS M B8 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 5 Detete e [J Change [ Addition
HAME SMITH, LOYD o — NAME
STREET ADDRESS { PO BOX T 2:‘:’%\-\ STREET ADDRESS
crrstze | ERRER PALATKA FLazw 52\ 8 CITY-ST- 2
rNrL‘uE A QQP?WQT—QS}%M R =] m Ocrange (7 Additon
STREET ADORESS '\("*‘g TAREY - Prad="RJd STREET ADDRESS
o=t | Se},_n?»z‘z_\_;!i-(gz,l Vi ! CITY-S1-Zp s
THLE ' O et - TME [)change ] Addition
RME T R L e e [P N JYTTY N 4 o A —— P
STREET ADDRESS ' STREET ADDRESS

N X, T - . - Cav-sT-200 - . .. . e~ o
TmE [ Delete TME : O Change ] Addition
NAME NAME
SIFEET ADDRESS STREEY ADOFESS
oy-st-zw CIY-ST-2P '
mE [ Desete e - O crenge ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
oY -ST-2P CIvY-51-29 )
TE [ Deete IME Clcnange [ Addition
RAME HAME
STREET ADDRESS STAEET ADORESS
cy-51-ap {ty-ST-Z7IP

" 12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 1!9‘07}3)6). Florida Statutes. t further certity thal the information
indicatad on this report or supplemental report is true and accurate and trzat my signature shall have the same 1802l effect as if made under oath: that | am an cificer o director
of the corporation or the receiver or irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes. and thal my name appears it Block 10 or Block 11 if

changad. or on an atlachmient with an addrass, with all other like empowered. -%rsz SASG - N S'-\
4 - o f.
SIGNATURE: L2y 54/ 7' S Alafon qavais suz
MAME OF SAMING OFFICER OR DIRELTOR date Dayuna Phone 8




