2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000072536

1. Eniity Name

DNM ENGINEERING & ASSOCIATES, INC.

ecretary of State

04-12-2004 90239 042 ***158.75

Principal Place of Business Mailing Address

165 SOUTHEAST 32ND P1ACE 165 SOUTHEAST 32ND PLACE
OCALA, FL 34471 S OCALA, FL. 34471 US 59 .
F P s OO
Po. Box 4Z
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OcAuh , FroripA O5-08760I0 Not Applicable
Zip Country Zip Country - . $8.75 Additional
24-47¢ LsSA 5. Certificate of Status Desired & Foe Rotin edm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ N o

VANDEURSEN, DOUGLAS A
165 SOUTHEAST 32ND PLACE
OCALA, FL 34471

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Bignature, lyped or printed name of registered agent and tille if applicable. {NOTE: Regrstered Agent signature required when remstating) DATE
FILE NOWIHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,TR [ petete TME ' . [J Change ] Addition
NAME VANDEURSEN, DOUGLAS A NAME ‘
STREET ADDHESS | 165 SOUTHEAST 32ND PLACE STREET ADDRESS
CiTY-ST-2IP QCALA, FL 34471 CITY-5T-2P
TMLE VPSS 2 Delete TIMLE [] Change [ Addition
NAME BLACKMAN, WALTER M NAME
STREET ADDRESS | 165 SOUTHEAST 32ND PLACE STREET ADDRESS
CITY-ST-71p QCALA, FL 34471 CiTY-ST- 2P
TME £ Delete TME " [JCtange [ Addtion
NAME NAME .
STREET ADDRESS |~ - STREET ADDRESS - nm T——— —- s = -
CITY-ST-2P chy-ST-2p
TE [T Delete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-71P CITY-5T-2IP
TME 3 Delete TME [JChange [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TINLE O Delete TLE [J Ghangs ] Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-5T-2IP CITY-57-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cartify 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 it made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: L/am W%

\AIALTEK_ M. Brdckmanl

orb/aoc/o4— 352-434-3069

NG

NATURE AND TYPED OH PRINTED NAME OF SIGNING OFRCER OR DRECTOR

Daytime Phone #




