2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000005397 Secretary of State
1. Enity Name 05-03-2005 90077 044 ***150.00
JOE KORMAN CONSTRUCTION, INC.
Principail Place of Business Mailing Address
428 E.CITRUS PO BOX 771 892
ALTAMONTE SPRINGS FL 32701 ORLANDO FL 32877
T e TENIAA AN
(e Po Box(blAl]
Suile, Apt. #, etc. Suite, Apt. ¥, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number ' Applied For
,A; BN r: ‘/Lh“ﬂil"; g:‘ 12 [ Not Applicable
Zip Country Zip Caol . . $8.75 additionat
5 a\—\ l c 5& o \e 5. Certificate of Status Desired O Fee R q:ir edm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Nama
5298':{? éH-’RJUOSE Street Address {P.C. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701
. \ 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 registereq agent.

SIGNATURE :
- Signature, typad of printad name of registered agent and litle f applicable {NOTE Ragisiared Agent signatute ragquired when reinstaling) DATE
© FILE Now!ll FEE I§ §150.00 i 9. Election Campaign Financing . $5.00 May Be
i After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [7] Added to Fees

Make Check Payable.té Florida Depaftment of Stp,_;e E
10, " OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I7E P . ] Detete TITLE [Jchange [ Addition
NAME KORMAN, JOE e NAME
STREET ADDRESS (P O BOX 771 892 STREET ADDRESS
CITY-SI-2IP ORLANDO FL 32877 City-ST-2P
TITLE 3 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S3-7IP CITY-Si-2IP
TITLE [ Datete TITLE Chchange (] Aadition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CIY-57-2iP CITY-ST-7P
TILE - O petete niLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this filing doas 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 the same legal effect as if made under oath; 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 11 it
changed, or on an attachment with an address, with al! other like empowerad,

-
SIGNATURE: ZQO_%::ELW’MW Josph M chae) Kiemor 1-32-05 H0T-20i-Y53

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Fhone #




