2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pg5000043004 Feb 01, 2005 08:00 AM

1. Enity Name Secretary of State

OLIVER CONSTRUCTION SERVICES, INC.

Principal Place of Business _; ; __"_ —- Maili?mg E;:ir-ess

10038 SAWGRASS DR. P.O. BOX 208

PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32004

e e s NIRRT
Sulite, Apt. ¥, olc. T T Suite, Apt. #, etc, ) 1SFMOORE CRPED34 (10]04)
City & State - City & State - 4. FEl Number Applied For

- " 59-3317438 ey

Zip ©ouniry 4 Country 5. Certificate of Siatus Desired gi‘ggmfgﬁona'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

?Jl-EIVDEEI’EE} %NOE\{/YE %gn Street Address (P Q. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082 —

City i ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1arm familiar with, and accept
the obligations of registered agent,

SIGNATURE E— —_— .
Signaturs, typed of prnled name of registered agenl and tife f appicably (NOTE Rogstered Agant signalure aquirsd when reunstating} - DATE
- W B - I . —
FILE I!IOWJ; EEE‘:? 5;50.030 o - 8. Electon Campaign Financing $5.00 mayBe
After May 1, 200 o6 il Be $550.00 Trust Fund Contributien. ]  Added to Fees
Make Check Payable to Florida Department of State
10. - _ OFFICERS AND DIRECTORS B J . ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
Wit PD R o O oalete ni I Clchange [ Addition
NAME OLIVER, HENRY H ) NAME ﬂafgg;gggggéﬂgy?gﬂls 158,75
STREET ADDRESS | P O BOX 208- 145 DEER COVE SIREFT ADDRESS . Llmdlb 1ao.
CITY-ST 2P PONTE VEDRA BEACH FL 32082 CiryY-Si- 4
TIE VP - 3 Celete T [Jchange ] Addifion
NAME RETANA, JOSEF - . HAME
STREET ADDRESS | P O BOX 208- 145 DEER COVE ) STREET ADGRESS
Gy ST-2P PONTE VEDRA BEACH FL 32082 oy-51- 7
WiLE VP ) I EI Delete TILe o o Cchange [ Adciiliu:ni
NAME STEED, JAMES P NANE
STREET ADBRESS |P O BOX 208- 145 DEER COVE STREET ANDRESS
oir-S-ZF | PONTE VEDRA BEACH FL 32082 oSt 2
i o N e [J Ghange [ Addition
NAME HAME
STREET ADDRESS SPREET ADORTSS
iy 1.0 OIY-SI- 2P
L - T J Delete | IEiT: ' [l change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRFSS
oiry-S1-P Y- 81 2IF
TIILE T o 7 Delele 1Lt - 7] Change Dﬂddiﬁcn
HAME HAME
STREET ADDRESS STREET ADGRESS
Ciry-ST. 3P oifY-S1-3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes | further gertify that the information
indicated on this report or supplemental report is true antaccurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered ko executs this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with g adgress Nall difper like empowered

SIGNATURE: Henrs, H- Ol S ¢ -ng,o(

ate Daytrmne Phona #




