2005 FOR PROFIT CORPORATION
Ty ANNUAL REPORT

' DOCUMENT # P04000003657 o)

PEETNE RR e
1. Entity Name

P.D.A. GEVAWER CONSTRUCTION INC

05 HAY -k Pit 2: 2L

. e e e e
- C: LR oL b

Principal Place of Business Maifing A.ddress B Ll mosd s L ILI i

1848 TALPECO RD 1848 TALPECO RD

TALLAHASSEE, F1. 32303 TALLAHASSEE, FL 32303

S s ARG MO CHD Rn
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03) 0_5
City & State City & State 4. FEl Number Appliad For

ZD"Q (o'-\Z 2, ' ? Not Applicable
Zp Country ap Country 5. Cenilicate of Status Desired [ gg':esq 3:’:;“"”“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GEVAWER, OTTO J

1848 TALPECO RD Street Address (P.0. Box Number is Not Acceptable)

TALAHHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE
Signaiure, typed or priniad name of registered agent and tiils if applicabie {NOTE: Registerad Agent elgratura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE [ Change [ Addition
NAME GEVAWER, OTTO J NAME
STREET ADDRESS | 4848 TALPECO RD STREET ADDRESS
CITY-ST-2I7 TALLAHASSEE, FL 32303 CITY-$T-2P
TITLE 7 Delete THLE [JcChange  [J Addition
g e EO00S45EE9 PE
STREET ADDRESS STREET ADDRESS 05/ 17 A05-~01025--010  ##150,00
CITY-ST-2IP CITY-ST-2P
TILE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
ILE O petete TILE O change {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TINLE [ oelete TILE [1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-71P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is fiue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporalion of thetegeiver or trustee empowered to execute this report as required by Chapter 607, Floridé Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attag pith oy Fraitaher like empowered.

SIGNATY

PEY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




