2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) .

1. Entity Name

DOCUMENT # 626942

DAN KARCHER CONSTRUCTION, INC.

Principal Place of Business

12617 ULMERTON RD.
LARGO FL 33774
us

Mailing Address

12617 ULMERTON RD.

LARGO FL 33774
us

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt #, etc.

Suite, Apt ¥ etc.

FebPE Dk bY-d&
Secretary of State
JAN 72 6 2004

PAYAQB CODE
DATE POBTED

[

|

U

KARCHER, DANNY L.
12617 ULMERTON RD.
LARGO FL 33774

7

MOORE CR2E034 {11/03)
City & Stale City & State 4. FE! Number Applied For
59-2381176 Not Applcable
e Couniry ® Counry 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - e — I

Street Address (P.O Box Number is Not Acceptabie)

City

FL Zip Code

us statemenég the purpase of changing its registered office or registered agent, or bath, in the State of Fionda. 1 am familiar with, and accept
.»,/ // )

SIGNATURE
Sgnature tvped or name of regrstared agert and tlle of apphcable (NOTE. Begistered Agenl signatre required when reinstating) ¥ pare
FILE NOW!{FEE 1S $15000 - 8. Election Campaign Financing $5 (4]4]
After May 1, 2004 Fef" will be $5$FLGG ) Trust Fund Contribution, a Add‘ed :uh;?ergsa ©
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS  EED ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 11
TE PTV O peiete TMLE - _ O cChange [ Addition
NAME KARCHER, DANNY L NaE MODO0G2544T
STREET ADTRESS | 12108 LAGOON LANE STALET ADGRESS O/ 04/04-80027T-001 150,60
CITY-ST-2IP TREASURE ISLAND FL. 33706 CITy.ST. 2P
TME VP {7 Delete TLE [ change £ Additian
NAME EWING, JEFFRY R NAME
STREEFAODRESS | 7977 25TH AVENUE NORTH STREET ADDRESS
CITY-ST- 2IP SAINT PETERSBURG FL 33710 CITY-ST-2IP
TE ] Detete L [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -57-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 gelete THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST- 2P
TLE 1 gelate TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2P CiTY-S3- 1P

SIGNATURE:

12, | hereby certify that the information supplied
indicated on this report or suppleme
of the corporatian ar the receiver.a
changed, or on &n attachmgn

the exermption: stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shali have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

Owered,

Ok

wvuf L' [ercLQV‘

727 STé-t2zoa
ﬁé?ﬁﬁ

SIGNATUARAND TYPED QR PRINEID NAME OF SIGNING CFFICER OR DIRECTOR

Nadime Poone #




