-

FILED
' 2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G48898 L 04-14-2004 90036 044 ***150.00

1. Entity Name

DENCO CONSTRUCTION, INC.

Principa! Place of Business Mailing Address 2 4 0 4 1 B 0 7

(/O DENNIS H. BUBAR C/0 DENNIS H. BUBAR

4600 CUMMINS COURT 4600 CUMMINS COURT
01232004 No Chg-P CR2E034 (10/03)

FORT MYERS, FL 33905 US FORT MYERS, FL 33905 US
- DO NOT WRITE IN THIS SPACE. e

31-1071467 Not Applicable
$8.75 Additional

Fee Required

' ' I ‘| 5. Certificate of Status Desirad a

I v - - -6, Nameo and Address of Current Reglstered Agent

Ve v

e Bk vt R o 2 RS Bl R pETE 048]

1600 CUMMINS GOURT ' DONOTWRIE =
FORT MYERS, FL 33905 | ) IN THIS SACE -

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

pat . “

s . s

(SIGNATURE_____ .

T e - - Sighalure. typed of prinied name of reglr;lered agent and 1ge il applicable. }@&:Mislefm‘mmmmum whsn re;r;sl@m). wo i vy DATE Al
. 1" - h‘:F.I.I..‘E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mag.r Be , ;
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees Rl
T OFFICERS AND DIRECTORS : 1 - I CAE RNRCE TR I |
TLE .DP ' ' ' TR ' SRR |
NAME BUBAR, DENNIS H o o . '
STREET ADDRESS | 4600 CUMMINS COURT C S A :
oS- | FTMYERS,FL 00000, o ' '
TITLE DV
NAME BUBAR, RODNEY J

STREET ADDRESS | 4600 CUMMINS COURT
CITY-§1-2IP FORT MYERS, FL

TITLE, DST
~NAME- - —|.BUBAR,,ROBERT H - - . - RPN o
* I s R

8 MMINS CO o : M . .””"‘m‘"‘-?v. Rt ey -
e i oo 'BG NOT WHITE

me ~ IN THIS SPACE

STREET ADDRESS
CIiy-S1-2P

e .

NAME | L |
STREET ADDRESS [, ' |
(1L 7

me ol K ; . : T A
NAME .- B | - P . ;-

STREET ADDRESS | R ' i . , s
CTVESTZP === o e e ol il L L . o . . ’ ’ - :

- —— - N

T b .. LT s s

" 12/ | hereby certify that the information supplied withi this 1i|ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further cerlify that the information ™™
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .

‘changed, or on an attachment with an address, with all other like empowerad.
p .
SIGNATURE: Y/ LoEve A9 FAI-SL5D
SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




