2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

PgWCNUMENT # P03000014315 Secretary of State
. EN ame
05-03-2005 90097 010 ***150.00
TED'S CONSTRUCTION, INC.
Principal Place of Business Mailing Address
204-1 BEACH DRIVE 204-1 BEACH DRIVE
DESTIN FL 32541 DESTIN FL 32541
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10’04)
City & State City & State 4. FEI Number Applied For
35-2195249 Not Applicable
Zip Country Zp County 5. Certificate of Status Desied [ 28-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

ELMORE, WILLIAM T

204-1 BEACH DRIVE Street Address {P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttte If applicablk (NOTE Regrstared Agent signature required whan :enstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Electien Campaign Financing $5.00 May Be
Trust Fund Conribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Delete HiLE [ Change [ Addition
NAME ELMOCRE, WILLIAM T NAME

STREET ADDRESS | 204-1 BEACH DRIVE STREET ADDRESS

CITY-ST-21P DESTIN FL 32541 CITY-S1-ZiP

TILE S O celete THLE [ Change [ Addition
NAME JOHNSON, LARRY R JR NAME

STREET ADDRESS | 71 6TH STREET #30 STREET ADDRESS

CITY-S1-2IP SHALIMAR FL 32579 . CHY-ST-2P P

T [V i o §7 Deleta e ) ) A Change [ Adition
NAME PORTER, DAMON MAME

STREET ADDRESS | 803 WILLOW STREET stwee sooress | PORTER A DAMmon D

orY-ST-2P | DESTIN FL 32541 ovsie | 803 W iflpdJ Street

e O Delete TIME [2 AN [EAN o RV L o Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ' CHTY-51-7IP

e ) 7 Defete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-21P CITY-ST-2P

TTLE {7 Detete TLE (] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P J cv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Willue 4, 1)/ , L9 %0 0545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrne Phone #




