. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000017432

1. Entity Name

HUBERT DAMRON CONST., INC.

Secretary of State

03-16-2005 90040 001 ***150.00

Principal Place of Business Mailing Adaress
3509 COUNTRY ROSE'LN . 3509 COUNTRY ROSE tN
APOPKA, FL 32703 =

- APOPKA, FL-3Z703 °

30027450

3. Malling Address

SHME

2. Punclpal Place of Business

MM

o Lo, Lo

A A A R A

Suitd, Apl, #, etc. Suite, Apt. #, elc.

F-{, 01302005 Chg-P CR2E034 (10/03)
a g‘ State City & State 4. FE| Number Applied For
Z)q- -— O 3? / 87 é Not Applicable
33__)03 Co{u}wﬁﬁ’ Zip Country 5. Certificate of Status Desired [ ?g;?q lﬁdr:;uml
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant  _ ...
* ) e “Name
DAMRON, HUBERT
3509 COUNTRY ROSE LN Street Address {P.0. Box Number is Not Acceptable)
APOPKA, FL 32703 *
City FL ] Zip Code

the obiigations ol registereg, agent.
s:GNATURﬁ VRART X'J‘? ‘)Rar)

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

Y oardent VM

/4. 6S

Sagnatura, typed of prnted name of regnstened apent and b § Anpacanie, 1 AQent sigr quIred winen N DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. Added 1o Fees

10. OFFICEHS AND D1HECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ddress with all other iike empowered.

changed, or on an attachmpent with

SIGNATURE: !

me %?) 1 pelese e Ol Change L] Addiion
RAME Drm f.or) RAME
STREET A00ESS (23 O Cexaporseq KLose. 'é WoE STRIET ADORESS
ovsze | FIPEA Fl- 303 cav-sT-2p
TRE [ oeteie TTLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-S§7-ZP CITY-ST-2P
TLE [ pelee TME [JChange [ Addition
NAME NAME

TSTREETADORESS t == ==-tzmmm = . W STREET ADDRESS . B
CITY-S7-ZP oirY-ST-2P o
TILE 1 petete TIMLE Dgmnge T Acditian
NAME NAME
STREET ADDAESS STREET ADDAESS
Cy-S1-2P CiTY-5T-07
TILE O petete Mg [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CmY-§7-ZP OFY-ST-7P
LE O oelete TIME Cichange [ Addéion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-ZP _ CTY-ST-2P
12. | hereby cemfl that the information supplied with this filing does not qualify for the exemption stated in Section 118 07%3)(:) Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true and accurate and that my signature shalt 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 éxecule this report as required by Chapter 607, Forida Statutes; and that my name appears in 8iock 10 or Block 11 if

TTURE AND TYPED OR PRIMTED NAME OF SIGING OFFICER OR DIRECTOR

S/4es

Daytrmet Phona #

-



