o
'

2005 EOR PROFIT CORPORATION
| ~- ANNUAL REPORT -

FILED
Feb 21, 2005 8:00 am

DOCUMENT #P04000119335

-1. Entity Name

A J DRYWALL & CONSTRUCTION INC

Secretary of State

02-21-2005 90077 009 ***150.00

SUITE 201

Principal Place of Business

4122 WELLINGTON WOODS CIRCLE
*KIS'SIMMEE,; FL 34741

Mailing Address
4122 WELLINGTON WOODS CIRCLE

SUITE 201 e _,_‘__:20014019 e

KISSIMMEE; FL 34741

— L

AT

SUITE 201

DZIJA, AURORA L MRS,
4122 WELLINGTON WOODS CIRCLE
KISSIMMEE, FL 34741

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #; etc. 01212005 Chg-P CR2E034 (1 0/03)

. LCity&State, | e w em el City & State - ) © " | 4. FEl Number - Apphed For

T ‘ SR 2 _ NS 2 J)f Net Appiicable

g - Count Zi " Count - e i

ap ouniry P Lniry 5. Cerlilicate of Status Desired ~ []  98-79 Additional
el i B . ] ) Fee Required e

i 6. Name and Address of Current Registered Agent ., : 7. Name and Address of New Registered Agent
o o) Name

Streat Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept
the cbligations of registered agent.

-4 _ej?

SIGNATURE = — S e o Lo o e -
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
‘ L 5
FILE NOWI! FEE IS $150.00 9. Election Campalgn Emancmg $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [Jchange [ Addition

NAME DZIJA, AURORA L MRS. NAME : .

STREET ADDAESS | 4122 WELLINGTON WOQDS CIRCLE #201 STREET ADDRESS

CiTY-5T-21P KISSIMMEE, FL 34741 ... .- jomistae . - Lo . e Vs ) s
e e 2 R P TR : : T 1 Ghange - + [ Addition

 NAME i [ name ‘ £ Co ' - T

" STREET ADORESS | ot . ©Z ceeovww oo ) STREET ADDRESS- X R

, CITY-ST-21P N CITY-$T- 2P L i ERPEN ;
LTRSS N [ Delete TITLE ’ ’ o ) O Ghange E] Addition
 NAME NAME : T h

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP ] CITY-ST-2P

TLE O Delete TIMLE [ change [ Addition

NAME i : NAME L 5 - ]
. STREET ADDRESS.] = - e e e mem sz ol e apiessT| T T T

CITY-§T-ZiP CIY-ST-2P

i (3 Delete TLE _ O change £ Additon

NAME NAME ! :

STREET ACDRESS STAEET ADDRESS

CITY-§7-2IF CITY-5T-2IF _ _

TITLE: - . cree [J Delete TTE * . [ change . [] Addition

HAME o v . “ L

STREET ADDRESS . - . STREET ADDRESS A

CiTY ST-ZIP ] - nee ° v ' CITY-ST-ZP

12. | hereby cerlify that the information supplied W|th this f|| ng does not quall!y for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the mformatlon

ar@l that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bloek 11 if

_ /é/ bs w]— G017,

T~

*, - /Dale ' Daylima Phone &




