2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000156093 Feb 04, 2005 08:00 AM
! Entiytame Secretary of State
ERVIN D. SMITH CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address ’
39172 WATERS EDGE CR 39172 WATERS EDGE DR
HILLIARD FL 32046 HILLIARD FL 320456
Er i G RR A MATRI
Suite, Apt. #, etc. = Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State . Cily & State - T T 4. FE) Number 20~052'“]808 4 | l::i?:ii :':u
Zip “] Country Zp Country 5. Certificate of Status Desired O ?g'gsqlﬁlfé“o"aj
€. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
S A REGURNER, GHESHAM R ~Steet Address (7.0 Box Numiber is Not Acceplable)
SUITE 1400 B
JACKSONVILLE FL 32207 -
City FL | Zip Cede

8 The above named entlty submlts this statement for the putpose > of changmg its regmtered office or registerad agant, ar both, in the State of Florida. 1 am familiar with, and acc:
the obligations of registered agent.

SIGNATURE

Signature, ypad of pRAtd name of 1egislensd agent and ile f applicabla {NGTE Regwstersd Agent signatura required when reinstating) DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 — -
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may
Trust Fund Contribution.  []  Added o Fo

10, OFFICERSANDDIRECTORS _~ — Q1 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 1 oelete 1113 oo . [ JChange [JA*
OGN 6RTY

NAME SMITH, ERVIN D RAMI £ A S

STREET ADDAESS | 39172 WATERS EDGE DR S IREFY ADDIESS (2 A05/15-80058~008 150.00

aite-si-ze | HILLIARD FL 32046 CITY-5T-7IF

([13 [ pelete TIE [JChange (T2

NAME NAME

STREET ADDRESS STREFT ADDRESS

CItY-S7-2IP CH\' ST lIF

TILE EI Delete e [ Change 1A

MAME NALTF

STREET ADDRESS SIREL T ADDRESS

CiTY- Si-2IP CHY-S1- 4P

TILE * O Delete T ] Change [J2°

NAME N MAME

STREET ADDRESS STREET ADDRLSS

CifY-ST-ZiF CIlT 31- P

TTLE . - 7[] D;mt; 7 THI.[ ) o o N - E![T B |:|:'~

hAME . NAME

SERFET ADDRESS STREET ADDRESS

ciy sro2p . Clry- ST I[P

HILE O Delete TILE [Jchange  [J4

NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-ST-71P ITY-ST-7IP

12, | hereby certify that the information supplied with this.fiing does not quahf 0 the exernption stated in Sectlon 119 07(3]I|) FIorlda Statutes I furlher cemfy that the mforu-r«m
indicated on this report or supplemental report is true an accurate dthat my signature shall have the same legal effact as if made under oath; that | am an officer qr direc”
of the corporailon or the receiver ar trustee e oY d R his repor 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

IBr0S  (alsys asc

SIGINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Tttt/ o Dala Daytene Shone §

SIGNATURE:




