2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fosso4 Feb 26, 2005 08:00 AM
1. Entity Name Secretary of State
DI MARE CONSTRUCTION CO.
Prineinal Plac.e of Busingss T ~ -'rx-najling Address - ]
3545 LS. #1 SOUTH . - - -3545 U.S, #1 SOUTH
ST. AUGIUSTINE FL 32086 ST. AUGUSTINE FL 32086
i IR
Suite, Apt. #, elc, T — — — - Sujte, Apt. #, elc, 7 g 1st MOORE CR2EQ034 (10/04)
City & Siate = T S il _ 4. FEI Number [Apphed For
—_— N . ) 58-2221950 [Not Applicable.
Zip ] Country Zp Country 5. Certificate of Status Desired | gg'g:‘s q;\]::i;j;tional
6. Namo ag_d_AddreQ;;; Cs.;n;aﬁl Registered Agr ent B o es ' 7. Name and Address of New Registerad Agent '
Name
gé%ﬁES'V;1 FgéLr}I-I}SH Street Address (P.O, Box Numﬁer-is Not Acceplable) T =
ST. AUGUSTINE FL 32086 R - e -
City ' ' , .FL l Zip Code

8. The above named entity submits this staieme-rttfor the pumose of changing i‘ts régistered office or registered agent, of bc;m,_in the St;\te of Flotida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE P - | PR : - . -
Sgreiarg, iyped o3 pridtad name o registered agent end hlfa F appiicabls (MNOTE Ragistarac Agent Signature raguited whan renstating)] DATE

“FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flosida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. __ OFFICERS AND DIREGTORS .. . | 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e PTD 1 belete HILE [ Change [ Addition
NAME DIMARE, W. FRANK NAME

STREET ADORESS | 3545 1).8, #1 SQUTH STREET ADDRESS

C-st-0fF ) ST, AUGUSTINE FL o . Giv-51-2P .

e 2 peleie TiE ] Change ] Addition
NAME NAME

STREET ADDRESS ﬂ STALE1 ADDRESS UO000N244 227

oty st-ap — e e o pomsiae . OE/2RAS-B0012-001 150,00

mr T Detete Tl TJcthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2P . ‘ . L VY -BE- 2P

ILE 1 gelete {INE [ Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDAZSS

CIry-ST-2IP ) _ Qurrsrze )

WLE . [ Dalete AIILE [ cnange T Addition
NAME J NAME

STRLET ADORESS SIREET ADDRESS

CITy- $T-2Ip ) . o wivsize ‘ .
TiTLE [ Delete TINLE [CIchange [ Addition
NAME NAME

STRFET ADBRESS STREET ADDRESS

ciny-ST-2P _ e i CITY-51- 2P

i not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated en this report or supklamental repart is ue ang agtdrate and that my signature shall have the same legal effect 45 if made under oath; that | am an officer or director
of the corporation or tha receiver of frusiee empowered cute this report as required by Chapter 807, Florida Ftatutasyand that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with WW all@thef like empowered.
s y /
SIGNATURE: § ' . '24??_3r6¢
Cals

ra i -
REAND TYPED OR PRINTED NAME OF 5IGNING DFFICER OF IRECTOR
. . 1 L am =

12. 1 heraby carﬂg.that the informaton supplied with this filing do
j

Daytene Prone ¢




