2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . ..-FILED

DOCUMENT # H75063 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
D-MAR GENERAL CONTRACTING & DEVELOPMENT, INC.
Principal Place of Business Mailing Addré;s VAV ]
1483 S. GREENWOOD AVE., 1453 5. GREENWOQQOD AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
i a1 1111 [ Y
Suite, Apt #, elc. . Suite, Apt. #, elc. ] MOORE CR2E034 (11/03)
City & State Cily & State R 4. FE! Numbar ' Ap-p-l-lgFor
59-2576550 Not Applicable
Zp Country @ Country 5. Certificate of Status Cesired [ ge%--ﬁ’esqlﬁfedéﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ié}l'log[(s)U'GrﬁRf\rlg‘IS.OURI AVENUE Street Address (PO, Box Number 1s Not Acceptable) 77
CLEARWATER FL. ' =
Cily - FL | Zip Code

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

SIGNATURE

Signatura, typed of prnled name of registered a-gcm and fille ;fa;m;wr.:ahle tNOTE Registered Agen! signature re;uared wnen romsu;-nn:-:) ’ -DATE
; T
. FILE NQW'H FEE I? $150'00, : s 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe‘e will be $55q'00 : Trust Fund Contribution. O Added tc Fees

Make Check Payable io Florida Department of State -

10. OFFICERS AND DIRECTORS KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete TInE [JcChange [ Addition”

NAME DIPQLITO, DOREEN NAME

STREET ADDRESS | 1624 PARKSIDE DRIVE STREET ADDRESS UOnOnnETIY .
cradt .

cry-st-zp | CLEARWATER FL 33756 Ciy-S1- 2 2D AN=00007-013 150 00

TLE VPS L7 Detete TLE [ Change . L1 Addition

NAME SUGGS, DAVIDE NAME

STREET ADORESS | 7969 140TH STREET STREET ADDRESS

CiTY-ST-2P SEMINOLE FL CITY-S1- 2P L

e VPT O oetete E O change ] Addition

NAME CAUDELL, ANDREW J NAME

STREETAODRESS | 2124 FREDERICK CIR STREET ADDEESS

CITY-8T-21P CLEARWATER FL 33763 CITY-ST-2IP e

TIVLE O petete TITLE [J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P . )

TIME 73 Delete Lk [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _ CiTY -5T-2P

TILE [ pelete TiLE O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

gITY - ST-2IP CITY-§T-2P _

12. | hereby certify 1 information supplied with this filing doas not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. ! further certify that the information
indicaled on thig report dagupplemental report istrue and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporatign or the rebaiver or trustes embowerde, fo exeeyle this repcnét as required by Chapter 607, Florida Starutes, and that my name appears in Block 10 or Rlock 11 if

changed, or on &n attachmeny with an addres§, with all & ifoliTe
Doreen 44 :
SIGNATURE: N _____Presidert Vzslod 727 423-9%09
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Prone #




