KR FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

. ANNUAL REPORT Secretary of State

- _ ofe 2fe e
DOCUMENT # G80043 01-10-2005 90025 022 150.00
1. Entity Nama
DANA SITE DEVELOPMENT & PAVING INC.
Principal Place of Business Mailing Address
3408 17TH STRE 3408 17TH STRE
PALIMETTO, FL 34221 US PALMETTO, FL 34221 S 4 U “ U 0 1 7 3
S SE— - {ERNTAC MDA RERERTNAWETATI-
Suite, Apl. #, elc. Suite, Apt. #, alc, 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
99-237589%4 Nat Applicabla
Zip Gountry Zp Country 5. Certilicate of Status Desired | ggx’qgg‘ml
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
LOWE, WILLIAM E

1111 3AVEW Strast Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34205 "

City FL I Zip Code

8. The above named entity submils this siatement 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.

SIGNATURE
Signaiuca, typed o prirted name of registersd Bgent and ttie If appicabia. (NOTE: Reg:sierad Agent sipnanwe required when rensiatng ) OATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vDT 3 pelete TIME [J Change [ Addition
NAME NELSON, REX ALLEN NAME
SIREET ADORESS | 15610 COUNTY RD 675 STREET ADDRESS
CITY-ST-2P PARRISH, FL 34219 CITy-ST-27
TITLE VDS [ pelete TITLE [33 Change [ Addlion
HAME CRONIN, DANA A, NAME
STREETADDRESS | 15618 COUNTYRDG7 -~ &~ ~—— ~— '™ ° STREET ADDRESS
oy-s1-2P PARRISH, FL 34219 GiTY-ST-2IP
TITLE PD £ Delete TITLE PD X[ Change  [J Adaition
NAME NELSON, THERESA ANN HAME N
. elscn, Theresa Ann
STREET ADDRESS | 16610 COUNTY RD STE 675 STREET ADDRESS 15610 C,l t Rd 675
urvstze | PARRISH, FL 34219 CiTY-S1-2P J Lounty
PaJ_J_J.Dh' 34215
TILE O Detete TMLE ] [ Change [ Addilion
NAME NAME - - :
STREET ADDRESS STREET ADDRESS
CHY-ST-TP GITY-ST-01P
Tme [ Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
LE 7 pelete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-SF-2P CIFY-51- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or director
of the corpgration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, an attachment with an address, with all other like empowered.

Q( )& Theresa A. Nelson 1/5/04 (941) 722-4913

‘%lamrunsmnﬂemon PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




