2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 22,2005 08:00 AM
DOCUMENT # P94000013914 L Secretary of State

1. Entity Name : —-—
ELDRIDGE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

HIGHWAY 12 SOUTH P.C. BOX 833
BRISTOL, FL 32321 BRISTOL, FL 32321

RO

04142005 No Chg-P CR2E034 (10/03)

59-3230221 Net Applicable

DO NOT WRITE IN THIS SPACE = | ™7

O $8.75 additional

5. Certificate of Status Desired y
. Fee Required

8. Name and Address of Current Reglstered Ag‘ent

ELDRIDGE, LARRY ' DO NOT WRITE

HIGHWAY 12 SOUTH

BRISTOL, FL 32321 ' IN THIS SPACE

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

SIGNATURE e e

Signatute, typed o1 pHried neme of ragisiered agent and e I applcabiy (NOTE. Ragistared Agant signaturs raqulred when roinslatog) ., LR e

9. Elestion Campalgn Financing $5_00 Mav Be
i IS .00 Y
A ft.:”l-aEyh!I? ZDI!)SFFE.EC waI1I§2 £550.00 Teust Fund Contribution, [0 Added 1o Fees
. CFFICERS AND DIRECTORS . I T
TILE P A
NAME ELDRIDGE, LARRY
STREET ADORZSS | HIGHWAY 12 SOUTH ' ' ' )
i L

oTv-sT-zP | BRISTOL, FL 32321 L . LQE{E}Q}.:EEE 5 r
o 21 - 04/22/ Ha-20003-003 150,00
NAME
SIREET ADDRESS
CITY-ST-ZIP . ' . - -
TITLE
NAME

oo B - DO NOT WRITE

NAME
STRELT ADDRESS
CrY-s7-2IP

| | IN THIS SPACE,

TLE

NAME

STREET ADDRESS
CMY-SF-ZIP

Time
NAME

STREET ADDRESS
ciry-ST-2ip o -

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 1 19.07?3]0). Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is frue and acowete and that my signatuie shall have the same fegal eifect as it made under oath; that [ am an officer ar director
of the corporation: or the receiver or trustco empowered ta execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 12 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. e

SIGNATURE: (=" ! .

/.

TUREANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTG
. Fo




