- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
DOCUMENT # P0o0000019369 I Feb 10, 2004 08:00 AM
1. Entity Name Secretary of State
DI MARE BUILDING CORPORATION
Prircipal Place of Businass Mailing Address
8545 HIGHWAY U.5.1 SCUTH 3545 HIGHWAY {1.5.1 SOUTH
ST. AUGLISTINE FL 32088 ST. AUGUSTINE FL 32088
T i RO REAC A AU
Suite, Apt. #, stc. o Suie, Apt #, elc. MODRE . CR2E034 (11/03)
City & Smate City & State 4. FT1 Nurmber J N Applied For
59-3631423 Net Appticable
Zp Countey ap Courtry 8. Certificaie of Status Desired | §ese:gesq j;?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BeAéLSY;;é%%NE Béj FEEEON BLVD. Street Address {P.0. Bax Number is Not Acceptable)
ST. AUGUSTINE FL 32084
Ty FL l Zip Code

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

SIGNATURE - — S— S— - -
Signaturd, YPos of Prnted name of rogisterec agent and Gtia 4 appicable {HOTE Remalensd Agent sigrature requived when sanstatng) R DATE
ey 3 '_ ‘ T
A F“’idEaN?w! G"U‘I ?ﬁlmﬂﬂ' . 8. Election Campaign Financing $5.00 May Be
fler May 1, =€ e S : Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS N 17
WIE PSTD 7 Delete TRE O change 3 Addition
NAME Dl MARE, W. FRANK NAME
STACET ADORESS | 4160 CREEKBLUFF DR, STREET ADDRESS
CiTY -53-7IP ST. AUGUSTINE FL 32088 CTY-S1- 2P
TLE 3 tetete THLE [l change 3 Addilicn
i e L000n4L0E o
& o t
STRLIT ADDRESS STREET ADQRESS s/ y _ AC-S 150
g ST 101 n2/11/04-B0D4B-003 150,00
THE 5 Detete THLE ' Cicharge [ Addition
HAME NASAE
STREET ARGRESS SIREFT ADDRESS
CRY-51-2¢9 CIYY-87- 219
e 1 Datete AT - D Chewge 1 Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY .57 2P
i Cloeme | wus Ol Crange 3 Addition
NANE HANE
STALET ADDRESS STREET ADDRESS
Ciy-57-0F CilY-51- 7P
THiLE - Oioewte | e [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY.ST- 287 QIY-ST.ZP

12, 1 hereby ceriily that the Informaltion supplied with :s: fiing does not qualify for e exempticn stated in Section 139.(3?{3}6). Flgridé Statutes. | further cestify that the information
indicated on this report or supplemental reparyis frue and acturate and that my signature shall have the same legal effect as if made under cath, that | arn an officer o director
of he corporation or the recever o frustaeg g ‘r'-- erad to execute this report as required by Chapter 607, Florida Statutes, and et my name appears in Block 10 or Block 11 i

TRG OFRICES OR DIRECTOR Vi 7 Dae Daviime Fhone 3




