2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P03000120150

1. Entity Name .

ERNEST C STANDRIDGE CONSTRUCTION INC

.

i

T i Lo

(03-10-2005 90142 020 ***150.00

Principal Prace'of Business

646 NE 35TH LOOP - .
OCALA, FL 34479

Maiting Addres_sﬂ,,

PO BOX 6186 -
OCALA, FL 34478

2. Principal Place of Business

3. Mailing Address

ACAIRI MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

03062005 Chg-P CR2E034 (10/03)
City & State City & Stale g ror et Applied For
FA"Z# =0 033 O?V? Mat Applicable

i Zi C it

Zp Counury e ountry 5. Cerlificate of Siatus Desired O $8.75 .d_uddluonal
Fee Required
- - - 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name

STANDRIDGE, ERNEST C

646 NE 35TH LOOP
OCALA, FL 34479

Street Address (P.O. Box Number is Not Acceplabie)

City

. FL lZipCode

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

the obligations ghregisiered agent.
Etrraat ¢ Aot

2¢ 20caf”

SIGNATURE

Signalura, typed or pnnled name of regisiored agem and bila if applicable.

{NOTE: Regislored Agant signatue required when reinstaling} DATE -

9, Election Campaign Financing

FILE NOW!!I FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

AD‘DITIONS;‘CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delele TITLE [ Change [ Additien
HAME STANDRIDGE, ERNEST C NAME

STREET ADDRESS | 646 NE 35TH LOOP STREET ADDRESS

CITY -51-21P OCALA, FL 34479 CITY-ST-2IP

TITLE S 7 pelete TILE [ change  [C] Acdition
NAME STANDRIDGE, CAROL HAME

STREET ADDRESS | 646 NE 35TH LOOP STREET ADDRESS

CITY-ST-7IP QCALA, FL 34479 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME T - : NAME N

STREET ADDRESS STREET ADDRESS

CIry-ST-2I° CHiY-S1-2IP

TITLE 7 Delete TiLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CITY-$1-2IP

TITLE 3 Delete TITeLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP ~ Cliy-st-2p

e . [ pelote THLE I Change [ Addilion
NAME ) ' NAME

STREET ACDRESS | - A STREET ADDRESS

CIry-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quakily for the exemption slated in Section 118.07(3}(i). Florida Slalutes. | turther certity that the information
indicated on this regort or supplemental repori is rue and accurate and that my signature shall have the same legal etfect as it made under ¢ath; that | am an gificer of director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with an address. with all ather like empowered.

E e & ATl 4

SIGNATURE

3 -E- oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/CFFICEA OR DIRECTOR

Date Daylime Phone #




