2004 FOR PROFIT CORPORATION
ht ANNUAL REPORT (AR)

‘y

DOCUMENT # P02000050010

1. Entity Name

DALE'S FIVE STAR GENERAL CONTRACTOR, INC.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90085 030 ***150.00

Principal Place of Business

275 NORMANDY DR
TAVERNIER FL 33070

Mailing Address

275 NORMANDY DR
TAVERNIER FL 33070

“4UUb G

I

[

[l

i

275 NORMANDY DR
TAVERNIER FL 33070

2. Principal Place of Business 3. Mailing Address
AT7S JoeRmpup/dy DE ATS ~MoRMANDY DR

Suite, Apt. #, etc. d Suite, Apt. #. elc. / MGORE CR2E034 (11/03)

City & State City & State 4. FE! Number Apptied For

TAVERMNIE L TRV enricee FC R6-/06 2193 Not Appiicable

Zip Country Zip Country ~ . . $B_75 Additional

A7) D MONMEOE 330790 110 Yo € 5. Certificate of Status Desired 0O Foe Romired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. .. - — e ——- — - RN -

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signature. lypsd or primted name of registered agont and tile if applicable

{NOTE: Registered Agent signature requir ed when reinstanng}

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n
10. OFFtCERS AND DIRECTORS 1. ADDITIONS}CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE ] Change ] Addition
NAME GASSAWAY, DALE NAME
STREET ADDRESS | 275 NORMANDY DR STREET AGDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-S7- 2P
TIME 1 Delste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Detete TITLE O change  [J Addition
CHAME b e e e v e e e Ry ee— [ e e o e = Tein
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE [ patete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20p CITY-87-21P
TIMLE ] Datete TILE []change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TILE [ pslete TTLE [OJchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-ST-21P

changed, or on an attachment with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1 it

ith all gther like empowerad. .

s-52 2-92‘10)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR //
v

(/27‘63/0)" \//’30

Daylme Phone # V4




