2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # H36224

1. Entity Name

DAYTONA DOCK AND SEAWALL SERVICE, INC.

Secretary of State

01-25-2005 90052 035 ***150.00

Principal Place of Business

862 TERRACE AVENUE
DAYTCNA BEACH, FL 32114

Mailing Address

862 TERRACE AVENUE
DAYTONA BEACH, FL 32114

2. Principal Place of Business

3. Mailing Address

AN DR ERRARTER AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

BONNER, ROBERT £
DAYTONA BEACH, FL 32114

- .
»

| 862 TERRACE-AVE ws——r—=~ -~ .. - . -

o 01102005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2504255 Not Applicable
ap Country ap Country 5. Certificate of Status Desres (] 98+79 Additional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Addrass of New Registared Agant
i Name

_Sheet Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL |

the obligations of registeréd agent.

8. The above named enlity submits this staternent for the purpose of changing its registered of

fice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed on prnted name of agent and tie § {NOTE: Agert LT s ] DATE
< . . . .
FILE NOWY! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, . . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ImE” 1OP 4 o O Detete e O Change [ Addition
N»AE BONNER, ROBERTE. NAME
STREETADDAESS | 862 TERRACE AVENUE STREET ADORESS
cmy-sT-2¢ | DAYTONA BEACH, FL by ST-2P
TME 8T 3 pesete TRE [CIcrange  [] Addition
RAME BONNER, WILLIAM R. RAME
STREETADORESS | 52 WOODFIELD DRIVE STREET ADDAESS
Cy-s7-2pP PORT ORANGE, FL CTY-ST-2P
TITLE VP ngm TME [FChange (] Adaition
RAME BONNER, JOHN J RAME
STREETADDAESS | 452 86TH STREET STHEET ADDRESS
LY -s7-2P HOLLY HILL, FL CITY-ST-2P o o o -
TINE [ peiete TME [CJchange [ Adcttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S7-29
TME O pelete TME [JCrange 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cnY-st-z°
TME 3 peiete WLE Ol Crange {7 Adcition
NAME NAME
STREET ADDRESS | STREET ADORESS
Ciy-S1-ZP CITY-ST-2P

12. | hereby certify 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 tepont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta%h all other like empowered.
SIGNATURE: W
SIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OF EXRECTOR

/;/f -05

Daytrne Fhon




