2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000018369 Feb 21,2005 08:00 AM

1. Entity Name _ N
r f
DI MARE BUILDING CORPCORATION Sec etal'y 0 State

"

Principal Place of Busines§ . Mailing Address 7
3545 HIGHWAY U.S.1 SOUTH 3545 HIGHWAY U.8.1 SOUTH
ST. AUGUSTINE FL 32088 © 8T, AUGUSTINE FL 32088

Suite, Apt #, elc. _ - Suite, Apl, #, etc 1st MOORE CR2E034 (10‘!04)

City & State o City & State S 4. FEl Number ) Applied Far

59-3631423 Not Applicable
Zp Country ap ©ounry B. Certificate of Status Desired (| $3‘75 Additional
Fee Fequired
6._Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent

Name

?g\(IJLEYE:,EID?\]%'E Bél EE-EON BLYD. Street Address (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 - -

City FL {7@ Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or bioth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ) :

SIGNATURE e S .
Sigratuza, typad or prniad name o rogristered agent end kifla # epplisable MNOTE Registerad Agent signature raguired when rainstaung) - DATE

T e
FILE NOW!!! FEE IS $750.0
. After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Departmefit 57 State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10, ~ OFFICERS AND‘WRE'CTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THILE pSTO T J Detets e [Jchage [} Addition
NAME DI MARE, W. FRANK NAME

SERECT ACDALSS (4160 CREEKBLUFF DR SIREIT ADDKESS

CITY-51-2P ST. AUGUSTINE FL 32086 CIre-Sr. 7p

liLE ' B ) - T Dotste mr [ Change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY - §1-2IP CITY-ST.2¢

T S 7 Datate | I CJchange [ Addition
NAME NARE

SIRFFT AQDRESS STREET ADDAESS

CITY. ST- 2P LITY-§- 1P

it - T 3 petste i [ Change [ Adeitien
NAME HAME WNONZER109

SIKEET ADDRFSS STREE] ADDALSS 221 05-20004-015 150,90

CITY-57. 7P CITY-31-2F

g . - Clpeets e ' TlcChage L Adeition
NAME HAME

STRELT ADDRESS — - STREET ADDRESS

Y-St 2Ip CIY-51 2

IILE o - ‘ "D pelete W - O chaige [ Addition
NAME HAME

SIREET ADDRFSS STREET ADDRESS

CITY-ST- 2P CITe-51- 28

12, | hereby certlfﬁ that the information supplied with this Tling does not qualify for the exempticn stated in Section 118.07(3, Florida Statutss. 1 furthar certify that the information
indicated en this report or supplemental repprt is frue and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the racsiver or trugtee pmpowsrad to execute this report as recuired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with anfdddiess, with all other like empowered.

SIGNATURE: " _
GHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytemo Phone *




