2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) Feb 03, 2004 08:00'AM

DOCUMENT # J48183
1. Enlty Name Secretary of State
DHANS CONSTRUCTION, INC..
Principat Place of Business Mailing Address a
11715 61S8T ST. M. 11715 6157 ST. N.
WEST PALM BCH FL 33412 WEST PALM BCH FL 33412
F i
2. Prancipal Place of Business 3. Maikng Address ‘g i
Suite, Apt. #, etc. Suite, Apt #, etc. - MOORE CR2EG34 (11/03) -
City & State iy & State ' ' 4. FEI Nomber ' Applied For
59-2751340 Not Applicable
e Country Zp Coustry 5. Cenificate of Status Daswad I gfelgesq lﬁrcﬁ';ticna!
§. Name and Address of Current Registered Agent 7. Name and Address of N;wiegistered Agent
Name
?.g-i Tﬁ;fgsé;_sér\%g_ﬁﬁCE E Street Address (P.C Box Number is th:AccepEéble-) .
WEST PALM BCH. FL 33412 - - ==
Cily B FL | Zy Code

&. The above named entity submiis fhis stetement ter the purpase of changing its registered office or registered agent, or b;ozh. in the State of Flosda. | am familiar with, and accep:
the ohligations of registered agent. R

SIGNATURE -
Sigratura, typed of printed name of ragisterad agort ane Gte J apphcabie. {MOTE Regstered Agent SIgnature saquirad wha ransimag) DATE
s :
FILE NOW!! FEE !§ $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 N Trust Fund Contribution, O Added o Fees

Make Check Payable to Florida Department of State -
J0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T OFFIGERS AND DIRECTORS N 31 .
TITE b 3 Detete TE 3chenge ] Additicn
NAME PHANS, JUDITH A, MAME BT et
SYRELT ADGRESS { $1715 615T STREET NORTH STHEET ADDRESS 532 -’ggggg%ggﬁ%%{ﬂﬁg 15!} ﬂﬂ
CiY-st-2p WEST PALM BEACH FL 33412 LiTY-S1. 2R * 4 T o
TIRE PR 1 Detele THLE [3Crange ] Adcition
NAME DHANS, LAWRENCE E. AMSE
STRLETADGRESS 111716 15T STREET NORTH SIAREET ADDRESS
CiTY-ST- 2 WEST PALM BEACH FL 33412 LAY 5129 - ]
e O pelste WLE [ Cnange T3 Addition
AR HAME
STAEEY ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2%
TME 3 Daiess THLE [Jcrangs ] Addition
NAME MAME
STAEET AGDAESS STRELT ADDRESS
CHFY-SE-ZIP CITY-5T-2P ]
HILE O peleis HLE O cmange [ Addition
NAME HAME
STREET ABDAESS STRECT ADDRESS
CiTY-S1-29 CIY- §7-1P )
TITLE I petere HILE ] Change 3 Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
oY -ST-218 CiTY-S1- 2P

12. 1 hereby cerBify that the information supplied with this filing does not gualidy for the exemption stated in Section 1 19.0?%3)(&). Florida Statutes. | further certify that the information
indicated on this repon of supplementat report is true and accurate and that my signature shall have the same legal eflec! as if made under oath, that T am an officer or drector
of the carporation or the receiker or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Blosk 11 #
changed. or on an attachm ith an addrass, with

all ptherfike empawerad.
SIGNATURE: s QLM—— Laweenae B Dhrnns 2-2004 51/723 4172

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTIOR

oAt T e o ﬁg




