2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000010494 May 06, 2005 08:00 AM
1 Bty Hame - Secretary of State
DAVE ELLIOTT CONSTRUCTION, INC.
Principal Place of Business #_ . Mailihé Address
3339 PLATINUM CT - 3339 PLATINUM CT
R R e
2. Principal Place of Business . | 3, Maiing Address )
Suite, APt #, etc. - | Sute Apt # et - tst MOORE CR2E034 (10/04)
City & State - City & State 4. FE| Number Applied Far
_ §9-3495341 Not Applicable
2 Country e Couniry 5. Ceytificate of Status Desired (| ‘?eae‘gfqﬁfiumﬂ
6. Mame and Addrass of Current H-ﬁisﬁﬁ Agent 7. Name and Address of New Reglsterad Agent
- - ' N | Name -
Elgélgo&%ﬁt’]‘a ‘8{]' Street Address (P.O. Box Number is Not Acceptablej
MIDDLEBURG FL. 32068
City FL 1 Zip Code

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

SIGNATURE — S - — -
Srgnature, & pod ar printed name of rogisterad agent erd Ilg ¥ sppheable {NOTE Regusterog Agont signataio required when rmunstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Ficrida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE vp O Dejete nite [T change 7] Addiiion
NAME ELLIOTT, DAVID W HAME
SIREETADDRESS | 3339 PLATINUM CT. . STIREFT ADDRESS i Q (40T
arv-si-7  |MIDDLEBURG FL 32068 = | omnv-stze GS;J‘GJE;"U. ~RO0E-25 150 00
Wil P ) O Delete T [Jchange ] Addition
HANE ELLIOTT, LAURA K NAME
STREET ADDRESS | 3339 PLATINUM CT. STREETADCRLZS
GITY-ST-ZIF MIDDLEBURG FL. 32068 o cy-3T- 2P
TITLE T etete THLE [ change ] Addition
HAME LA
STREEY ADORESS STRLET ADDRESS
CITY- ST-2P Hiv-51-2P
NIE ' T Delete TILE [Jchange  [J Addition
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CiTY-51-2P CIY-Si- 21
THLE ' Cloelate e [ change 3 Addition
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CITY-ST. 2P CrFe-S1- 2P
THRE O Delete TILE 7 Change ] Addition
NAME MAME
STREFT ADDRESS STREE} AODRESS
CIlY -ST-2IP CITY-SE-2F

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)M, Florida Statutes. | further certify that the information
indicated on s report of suppletmental report Is tlle and accurate and that my signature shall have the same legai effect a5 if made under oath, that | am an officer or director
of the corporation or the recefver or Tustee empgwered 1o execule this report as required by Chapter 607, Flotida Statutes; and that my name appaars in Black 10 or Block 17 if
changed, or on an attach t withran addraty

‘_ _ ith all other like empowered. ¢
SIGNATURE: e 5/'/&5" So¢ 33¢- I
j 7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlate Bavtene Phone &




