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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P03000137692 ecretary of State
1. Ently Name 04-13-2005 90033 021 ***150.00
EUSEA CONSTRUCTION INC.
Principal Place of Business Mailing Address
29876 HINOTE ROAD 2976 HINOTE ROAD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
Suite, Apt. #,.etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State * City & State ‘ 4. FEI Number Applied For
7 54-21401 73 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N gi';‘i‘:\irdinona'
. =t 6.-Name and Address of Current Registered Agent” -~ - - - - = < 7, Name and Address of New Registered Agent =~  ~
" Name
ESL;J?SsEﬁl'l NBS?E%%DA[;SR . Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL: 32433
. City FL ’ Zip Code

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

SIGNATURE

Signatura, typed o printad name of registarad agent and Lite if apphecable (NOTE: Ragistesed Agent signaiuie requied when reinstating) DATE

9, Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [J  Added to Fees

10. ~ OFFICERS AND DIRECTORS

L, 1. ADDITHONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ IE/Delele TITLE gﬁhange E’fddﬂiun
e EUSEA, ERNIE - NAME 6md‘r°*d C.Evsea Sk
STREET ADDRESS | 2976 HINOTE ROAD STREETADLEESS |2 Y FE  Himo +e. &I
ore-s1-2P | DEFUNIAK SPRINGS FL 32433 OITY-51-2P De, Fona & Sons, ng s fd 32433
TITLE PD . [1 oelete TITLE < [[] Change Addition
NAE EUSEA, BRADFORD C SR HAME ; 5,.4,440 d C.Evsea Sé:
STREET ADDRESS (2976 HINOTE ROAD STREET ADDRESS Hinote =
cry-st-2p | DEFUNIAK SPRINGS FL 32433 CITY-ST-2P — _ De_/:y,\ q X Sa;_u-\qjl A2 3‘24{33 -
e sD B Delete T T Clchange  [#daition
NAME WARD, DAVID NAME C, Eus S

y-1 &

STREET ADDRESS |11 SHANGRILLA LN - . e . __ ) STREETADDRESS g‘%a%f%io ;"e—-?e a
or-siie | FREEPORT FL 34239 CITY-ST-2P = i §’ P ‘__qs F{_ ‘3;{/33
TITLE [ Delete TLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
s ‘ ] Delete TMme ) [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CTY-5T-29 . CITY-ST-2F
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2P

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 informaticn
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, wigh all other like empowered.

(gs0)

SIGNATURE: B Sk, 3-3805 9519954

TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

A

Date Daytme Phuns #




