2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DO_CUMENT # P97000072284
EI;DEUE?J?&T DEVELOPMENT & CONSTRUCTION, INC.

f—— mape TEoET - m o ad R S v

‘Secretary of State

Mailing Address

10718 LAKE RALPH DRIVE
CLERMONT, FL 34711

Princlpal Place of Business

10718 LAKE RALPHDRIVE
CLERMONT, FL 34771

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

JORDAN, EDWARD P {i, ESQ
13543 EAST HIGHWAY 50
CLERMONT, FL 34711

R I

04102005 No Chg-P CR2E034 (10/03)
4. FEl Number - Applied For
59-3465902 Not Applicable
i ; $8.75 additionat
5. Cettificale of Status Desired O Feo Required

DO NOT WRITE
IN THIS SPACE

-

I i : s = T R T B e
8, The above named entity submits this statement for the purpase of changing fis registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and agcept

the obligations of registered agent.

e T i My

SIGNATURE il e R
Slgnatura, typed or prinitad name ol registersd gent and tile i!'ap?lhubk: ) (N?TE. H_eg’rsieiea _Am:m sigrwi\lum Teguired whan mins'[a'nngj - o DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HDDBQBBESQ'QB

After May 1, 2005 Faee will be $550.00 Trust Fund Contribution.

D4/22,05~B067-022 150. 00

Added to Fees

10, ~ GFTICENS AND DIRECTONS

TITLE PVTS

NAME HUBERT, BAVID P

STREET ADDRESS | 10718 LAKE RALPH DRIVE
Ty -5T-ZiP CLERMONT, FL 34711

IITLE
NAME
STREET ADDRESS

CITY-ST-2IP

L

NAME

STREET ADDRESS
Crry-ST-2IP

DO NOT WRITE

TIME
HAME
STREET ADDRESS

IN THIS SPACE

Cmy.ST-ZIP

TIRE
NAME
STREET ADDRESS

CiTY-ST.21P

1, WIEERE -

TILE
NAME
STREET ADDRESS

CIry-gi-2ie -

o e - =

S .

12. 1 hereby certify that the information supplied with this filing
indicatod on this report or supplemental repert is true an

does not qualify for (he-e
accurale and that p
of the corporation or the receivar or trustee empowered to exgcule this repgft as reguigh
changed, or or an attachment with an address, with all other tike empowgfed.

SIGNATURE:

e - w ATy =T & B
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING O

. =

eqiption stated in Section 119.07(3)i), Florida Statutes. T further cerhfy that the information
signatgre shall have the same ieg

- ;

effect as if made under oath; that | am an officer or director
d Statutes, and that my name appears in Block 10 or Blopk 11 if

Tayime Phone ¥




