FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000025093 ecretary of State
1. Entity Name 04-20-2005 90312 010 ***150.00
H. J. DRAJEM CONSTRUCTION, INC.
Principal Place of Business Mailing Address
12117 GARDEN LAKE CIRCLE 12117 GARDEN FAKF CIRCLE
ODESSA, FL 33556 ODESSA, FL 33556
R e v RN G A O A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04012005 Chg-P CR2E034 {10/03)
City & State City & State ~ 47 FE] Number Applied For
( . Jﬁ" 035 74_3 0 Nat Appticable
Zip Country ap Counlry 5. Cerlilicate of Status Desired O gg‘g?qﬂ?gjmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rag: d Agent
Name :
DRAJEM, H J
12117 GARDEN LAKE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
CDESSA, FL 33556
City FL | Zip Code

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

SIGNATURE
€, typed or preed name of regpstered agent and icle £ applicable. {NOTE: Regrstersd Agent Sigranee maquiad wien rensmtng) DATE
FILE NOW!® FEE IS $150.00 9, Election Campaign Einancing 0 $5_00 May Be oo - ) w .
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ cChange [ Addition
NAME DRAJEM, HJ NAME - -
STREETADDRESS § 12117 GARDEN LAKE CIRCLE STREET ADDRESS
CTY-S1-2P ODESSA, FL 33556 CITY-ST-2¢7
TIME . 3 velete TLE ] Change T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP cmy-g7-2p
TME [ petee TE [ Change [ Acdition
NAME NAME
.STREET ADORESS., — . —— STREET ADDRESS
CIY-S1-2P CITY-ST-ZP
TITE [ pelese TLE £ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-SI-ZP CITY-S7-2P
TE [ pelete TE O3 Ghange 7] Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orrY-S1-ZP CY-S1-2P
TE [} Detee TLE [ Change  [J Addition
NAME NAME - Ny o ) . -
STREET ADDRESS STREET ADDRESS i -
CITY-ST-71P CY-ST-2p

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signatire shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered Ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: /W /o,éwu/ 9. TN 20 01{*/7—05’@ L13-QI0-4/) 9

SNATURE AND TYPEQOR vﬁn HAME ormmyomcen OR DIRECTOR Dayme Phone #

b



