FILED

Mar 28, 2005 8:00 am
2005 FOE.,TESEER%?:%%%RA"ON Secretary of State

DOCUMENT # P04000120180 03-28-2005 90077 039 ***150.00

1. Entity Name

CORY| CONSTRUCTION, INC.

Principel Place of Business Mailing Address [ « P
6955 NW 10TH €T 6955 NW 10TH CT 5003131‘4
MARGATE, FL 33063 - MARGATE, FL 33063
T e G L R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
. ' ¢‘2. -l 8 Net Applicable
Zip . Country Zp Country 8. Certificate of Status Desired O gese'gfqlﬁfgio"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
 Name
GEBHART, DOUGLAS T
6955 NW 10TH CT Stresl Address (P.C. Bax Number is Not Acceptable)
MARGATE, FL 33063
City . FL , Zip Code

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

SIGNATURE

Signalyrs, lyped or printad name of 1egisterad agent and fifla if applicabla, {NOTE: Regislared Agent signature required when reinstating) DATE

- — e v —— e e

FILE NOWIll FEE IS 51_50.00 8. Election Campaign Fina.néiﬁg“_ 5560 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
3

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TMLE [J change  [J Addition
NAME GEBHART, DOUGLAS NAME
STREET ADDRESS | 6855 NW 10TH CT STREET ADDRESS
CrY-ST-7IP MARGATE, FL 33063 CITY-ST-2P
TITLE 3 Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2iP CITY - §T-7PP
ILE O Delete TILE O cChange [ Addition
HaME o - - N T = - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CiTY-ST-2P
TILE O Delete TOLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ChY-S57-2P CITY-ST-2P
TMLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
TINE 1 Delete TIME [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing
indicated on this report o
of the corporatian or
changed, of on an A

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
snental report is e agthaecuratd and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
. ﬁ. Kis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Do CEPIRT 3/25b5 4549567023

SIGMNATURE AND TYEU)“NTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phone #




